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()* January 10, 1945, the Honor- 
ble Ivan Schultz, Minister of 
Health and Public Welfare in the Mani- 
toba Government, announced over the 
radio The Manitoba Health Plan, open- 
ing his remarks with that well known 
quotation from Juvenal “Life is not 
to be alive, but to be well.” The 
Minister went on to say “ Each patient 
wh ill is an individual, but he is 
a member of a community, and 
in treating such patient the physician 
is not only treating an individual but 
a member of a community. For this 
reason, health and disease are no longer 
of private concern only. That 
is why every civilized state in the world 
taken up the fight for health. There 
remain two main problems in the 

| of health which must be solved: 

st, how effectively to prevent pre- 
table diseases: Second, how to make 

rn medical skill and services avail- 

) all our people.” 

Aeeping these two problems in mind 
preparing our Plan, four objectives 
to be given consideration. These 


als 


matters 


service provided must take care of 
urgent needs of our people 
provision of the services should be 
manner that the required technical 


371 


personnel will have working conditions con 
ducive to a high quality of service 

3. The 
reasonable chance of being maintained despite 
of the Province 

4. The services should be so planned as 
readily to fit into any plan of health insur 
ance which may be inaugurated at the federal 


level of government. 


services provided should have a 


any change in the economy 


In this Central Province of Canada 
the most urgent need has always been, 
and still is, better health service for our 
rural people. The Manitoba Health 
Plan has as its first concern the pro- 
vision of a high standard of health care 
in rural Manitoba. 

The Plan has four basic principles: 

1. Prevention of disease 

2. Diagnostic 

3. General practitioner services 

4. Adequate hospitalization 


facilities 


The Manitoba Legislature at its re- 
cent session, without a dissenting vote, 
passed an Act, introduced by the Gov- 
ernment, the title of which clearly in- 
dicates its purpose: “An Act to Provide 
for the Improvement of Health of the 
of the This Act 
establishes the administrative machinery 


Citizens Province.” 
by which and through which we propos 
to carry these principles into effect. 
We believe that prevention of disease, 
the first of these prin iples, is the joint 
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responsibility of the Province and the quent plate, the total charge in any 
local community, which in Manitoba is _ illness not to exceed $5. This wil] p 
the municipality. This service can best that every physician in the P; 
be provided by full-time local health will have close at hand procedur 
units. able to help him make a diag: 

For this purpose the rural munici- any given case, without any limi 
palities of our Province have been because of increased cost to the 
grouped into twenty-four districts, vary- The local health services an: 
ing in population from 15,000 to 31,000 nostic facilities are estimated 1 
and with areas of approximately 900 and $.50 per head per year 
to 1,500 square miles. tively. The local government o1 

All the employees in health units will pality will be required to pay 
be civil servants, with salaries paid by Province one-third of this cost 
the Provincial government. All will services will be available to eve: 
have the usual civil service perquisites, dent of the area served, on th 
such as pension rights, vacation with of the individual's physician. 
pay, sick leave with pay, yearly in- If we are going to obtain y 
creases in salary, etc. trained medical personnel to 

It is not necessary to go into details in our rural areas we must giv 
of the services that will be available the facilities with which to pr 
through health units; these are well scientific medical service. Ad 
known to all public health workers. diagnostic services readily avail 
Disease prevention of course will receive all practitioners are essential 
the major emphasis but we like also to proved medical care program 
think of the health unit as a case find- all our rural hospitals are p 
ing agency, seeking out disease in its equipped and the technical an 
incipient stage and bringing it in for sultant personnel are provided 
diagnosis and treatment. This immedi- doctor will have close at hand th 
ately makes the second basic principle, he needs for proper diagnosis and | 
‘diagnostic facilities,” a necessity. ment of disease. 

Prevention of disease being the only When any community has p! 
sound foundation upon which to build itself with full-time health servic: 
any extension of health services, no diagnostic facilities and wishes 
community can apply for and receive vide itself with a general practit 
diagnostic facilities until it has provided on a prepayment basis, then th 
itself with full-time health services. ince will subsidize such service 

The Provincial government will estab- extent of one-sixth of the cost, 
lish diagnostic facilities through district exceed $.50 per head of populati 
and area hospitals by installing therein year. 
at government expense adequate x-ray Payment for provision of such 
and laboratory equipment. Trained ices will be a matter of arrang 
technical and consultant personnel between the medical practition: 
properly to carry out and interpret the organized medicine, and the co! 
procedures requested by the patient’s nity being served, and may be by 
physician will also be provided, as well of salary, capitation fee, or pa) 
as the necessary supplies to operate the for services rendered, or by an) 
service. bination of these. 

There will be a small service charge The legislation giving effect to 
to the individual for x-ray plates, $1 for part of the plan as set out in Par 
the first plate and $.25 for each subse- of the Act to a very large « 


One 


MANITOBA HEALTH PLAN 


§39 


| legislation already in existence 
caging physicians as municipal 
It does, however, greatly widen 
thods by which municipalities 
for medical care. We consider 
for medical care in advance 
basic, and fundamental prin- 
the plan, and have gone as far 
ssibly can to encourage munici- 

s and physicians to make arrange- 


this end. 
believe that a general practitioner 
hould definitely be defined and 
urpose are using the following 


minor surgical 
can in the 
patient’s home, or a hospital situ- 
nmunity in which the physician 
shall include non-complicated 


obstetrical or 


rendered doctor’s 


be 


d uncomplicated fractures, but 
lude any major surgery Major 
include the removal of tonsils, 
pendix, gall-bladder, etc. 


ef, the family physician should 
y concerned with the health 
of a child from the time of its 
tion until the child enters school 
the medical care of all people 
community within the limitations 
definition. 
realize of course that of necessity 
very definite supervision of con- 
between municipalities and the 
r must be provided. The legisla- 
presently in effect makes it com- 
ry that all contracts receive the 
val of the Minister. A standard 
of contract, now under revision, 
g used, and as revised will give 
le protection to the public as to 
they will receive well 
guarding the rights of the physi- 
It is interesting to note in this 
nection that the last contract sub- 
for approval by a municipality 
the doctor more net salary than 
ticipated, provided him with a 
tered nurse in his office, as well as 
! allowed him time off 
society 


iefly 


\\ 


rvices as 


ler xpenses, 


to attend medical 


pay 


meetings, and gave him a two months 
vacation with pay each year. 

No health plan can properly function 
without well equipped hospitals with an 
adequate number of beds for the com- 
munities’ needs. In 1942 a commission 
was established in Manitoba to study 
hospitalization and recommend a plan 
After two years of 


to the government. 


intensive work a plan was presented to 
and accepted by the government. It 


provides three types of hospitals 


doct 


1. A medical 1 unit, or 


shop, in every t 
This is a building cont 


ing 
vn or villag 


practises 


doctor’s office, examining room an 


room, together with 6 to 1 


and medi il cases, with ¢« ct se a labor I 
ind nursery 

A district hospital of from 20 to 
more beds containing diagnostic equipment 


operating room, and all other facilities that 
rood rural hospital 
these be complete] 


to take care of 


make a 
Area hospitals 
equipped institutions 
of medical, surgical. and obstetrical cases 
cannot or should not be looked after 
well equipped hospital in their area 


co to 


will 


that 


in a les 


At each area hospital radiologists 
and pathologists will be provided and 
their services will be available without 
charge on the request of any physician 
at the area hospital or any district hos- 
The provision of 


pital in the area. 
at least minimum hospital facilities for 
every physician and the consultative 
services of radiologists and pathologists 
will be another incentive to physicians 
to provide a cood medical service in 


rural Manitoba. 
When the hospital plan is completely 
area hos 


inaugurated we will have 4 
pitals, 33 or 34 district hospitals, and 
75 to 80 medical nursing units, besides 
several other special and general hos- 
pitals in the City of Winnipeg. 

The cost of providing hospital facili 
ties will be the responsibility of the 
local community and provision is made 
in the legislation for raising the money 
required for buildings and equipment 


as well as for operating costs by means 


| 
tv] 
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of a tax levy on the land of the hospital 
district. 

There is a constant fear of govern- 
ment intervention in business with its 
beaurocracy. The Health Services Act 
which controls the operation of The 
Manitoba Health Plan is so designed 
as to make it impossible for absolute 
control to rest in the hands of govern- 
ment officials. The Act provides for 
the operation of the plan by means of 
regulations, and no regulations can be- 
come effective unless they have first 
been approved by an Advisory Com- 
mission. This Commission is composed 
of representatives of those who are to 
provide the service and those who are 
to receive it. It consists of 3 members 
nominated by the Manitoba Division 
of the Canadian Medical Association, 
1 member nominated from the Faculty 
of Medicine by the University of Mani- 
toba, 3 members nominated by the 
Union of Manitoba Municipalities, and 
3 members appointed by the govern- 
ment. The Deputy Minister of Health 
and Public Welfare is an ex-officio mem- 
ber, so that out of a total membership 
of 11 only four are directly appointed 
by the government. This Advisory 
Commission has been in operation for 
nearly a year and the codperation of 
the medical and other members of the 
Commission has made excellent progress 
possible. 

A further safeguard in respect to 
Facilities is provided through 

1 Hospital Council set up under “ The 
Hospital Aid Act.” This council con- 
sists of representatives of hospital 
administration, the Provincial Govern- 
ment, municipal officials and the nurs- 
ing and medical professions. All 
matters in relation to hospital districts, 
location and construction of hospitals 
must receive the approval of this Coun- 
cil before they are presented to the 
Minister for consideration, and he in 
turn has the final advice of the Advisory 
Commission under The Health Serv- 


ices Act, when required, to guid 


Provision is also made in The Hea}; 


Services Act to provide municip 
with special taxing powers thr 
personal health levy to raise funds 
the municipal share of operating 
plan. The Act also makes funds 
able for the training of the nec 
medical personnel, both graduate 
undergraduate, as well as nurs: 
nicians, and others who may ly 
quired for the purposes of the 


The Manitoba Plan will fit in wit! 


out any difficulty with the Don 
Government’s proposal for health 


ance. The first stage of the fede 


government Plan suggests that ger 
practitioner service, hospitalizatior 
diagnostic facilities must be p1 

before other benefits can be c 
ered. In Manitoba only hospitali: 

must be added to comple te the 
stage of the Dominion health insur 


prope sals. 


This of course cannot be done unt 


more hospital beds are availabl 
the Dominion Government propos 
provide one-third of the cost of | 
ventive services and three-fifths of 
cost of medical and other care, wi 
this Province will be in an ad 
tageous position as and when he 
insurance at the federal level be: 
law. 

Medicine and government must 
operate in any plan for the impr 


ment of health services to our peo; 


Medicine has the technical knowl 
required to provide the services. G 
ernment has or should have the ki 
edge as to where the services 
required and the administrative se‘ 
necessary for the orderly extensio! 
such services to all of our people. 
The Honorable Stuart Garson, |! 
mier of Manitoba, in a public state! 
said, “ We are not regimenting you ! 
the plan. Whether you come in or 
out is your local choice. However 


ary 


know that this plan is workable w 
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and enthusiastic support of four new 30 bed rural hospitals will 
who are free to come in or stay be nearing completion and 12 to 15 
they please, but who come in’ medical nursing units or doctors’ work- 
viction that it is worth while.” shops will be under construction. 
lieve that Manitoba’s Health Twenty-two municipalities have had for 
the democratic way of helping some years now legislative authority 
le, particularly those residing to supply their residents with prepaid 
rms and in the villages, to help general practitioner service, and the 
service is already being provided in 


mands for the services run fifteen. 
| of our ability to provide We look forward with confidence to 
arily because of lack of the day when all our people will live 
rsonnel, but by the end of and work and play in the sure knowl- 
er one-half of our rural people edge that all the benefits medical science 
ivailable a worth while pre- has to offer for the cure of illness, the 
service through the establish- prevention of disease, and the promo- 
health units. Diagnostic facili- tion of health are available to every 
| likely be available in two areas. citizen, no matter where he may live 
indications are that probably or what his economic status may be 
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Plague Control with DDT and “1080” 


Results Achieved in a Plague Epidemic at Tumbes, Peru, 1945 * 
ATILIO MACCHIAVELLO, M.D., Dr.P.H., F.A.P.H.A. 


Consultant Epidemiologist, Pan American Sanitary Bureau, Lima, Pery 


HE certain, rapid, and persistent 
action of DDT (dichlorodipheny]l- 
trichloroethane) as a pulicide, and the 
high effectiveness as a raticide of 
sodium fluoroacetate (‘ 1080’’), justify 
an extension from the rather limited 
sphere of laboratory experiment to ap- 
plication in the field of these new 
measures, with the view of eradicating 
bubonic plague by the elimination, or at 
least the control, of the reservoirs and 
vectors of Pasteurella pestis. The value 
of the simultaneous use of _ these 
chemical substances in plague preven- 
tion will be the subject of a separate 
report. The present paper deals ex- 
clusively with the control, under emer- 
of an epidemic of 
the height of its 


gency conditions, 


bubonic plague at 


evolution. 


ANTECEDENTS 


The National Anti-Plague Service of 


aign urried ut, \ 
and Mr. Mostajo 
Par Ameri 
Health of Peru 
by addressing 
nitary Sureau, 


the Peruvian 
through an arrangement with th 
American Sanitary Bureau, assigned 
the author the technical directior 
anti-plague campaign in the ¢ 
Tumbes, Peru, with the object 
peding the extension of an outbreal 
bubonic plague which appeared 
locality during the last trim 
1945. It was agreed to use only 
and 1080 in 
viously developed 
retical bases of 
summarized as follows: 


accordance with 
plan. Thi 


this plan 


1. Elimination of the flea vector | 
capable of attacking man, which w 
could be accomplished by the appli 
DDT in powder form to the floors « 
habitations. This procedure w 
“ surface application ” of DDT 

2. Elimination of the flea vect 
and rat 
DDT to the spaces beneath floor 
roofs. to dea 


nests by a second appl 


double walls and 
general, and to rat burrows 
habitually frequented by rats W 
this the “subsurface applicatic n 

application of sodium 
acetate ("1 ) in poisoned bait to 
the murine population once it had | 
from fleas 


MATERIALS AND METHODS 
The application of DDT was a 


plished by using a “ dust ”’ comp 
10 per cent DDT in talc or py roph 
as well as DDT diluted to 5 pet 


and to 2 per cent in refined 
flour; the following dusting apparat 
were used: (a) The Cyanogas I 
Pump made by the American Cyan 
and Chemical Company; (b) 
Cyanogas Citrus Duster, manutact 


Ministry of Healt 


A 
= 

the 1 te of Inter-A 
A { { f the n 

i r D B 
Mostaio ( the Per National Ant 
Plague I work done wit! 
the act Mr Beniamir Mosta 
Patron, | I tor of the Pla Regic 
the ud i nstant f D John D 
Long, Chief Tra kh ntative of the Pa 
Ame . B I I I 
Minister of Health, the Director General of Hea 
{ Pre I De ind ind 
tarv aut and 
te ta e ft k | we ire \ 
Tuml ind the i vritt 
by the author, Dr. Mosta atror 
wa resel +} the 
nterested may obtair Phe 
Director, Pan Americar Wa 
ingtor D. 
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me company; (C) the Degesch square cakes of about 1.0 gm. weight; 
Duster, Type 6, used formerly (c) rolled oats, mixed with poison in the 
ying calcium cyanide; (d) the proportion 5 parts of 1080 per 1,000. 
Giant Spot Duster,’ Model F-4, For placing the poisoned baits the 
the Root Manufacturing Com-_ city was divided into 9 sectors (see 
[hese were the only dusters at map), and the baits were applied so 
sal, although other good types that two contiguous sectors received, in 
the market. The foot-pump was’ each of three consecutive poisonings, 
r dusting rat burrows; the spot different baits. 
for persons, vehicles, etc.; and Personnel consisted of 1 technical 
Degesch centrifuge for treating director, 1 assistant director, 1 clinician 
and other large surfaces. to care for the sick, 1 physician in 
1080 (sodium fluoroacetate) charge of sanitating the city, 6 
tained through the Pan Ameri- brigades (later 3) for applying DDT, 
Sanitary Bureau from Mr. Richard each brigade composed of 1 inspector 
Ormsbee, Technical Aide, ICC and 2 laborers, 3 inspectors for apply- 
nator Center, Rodent Control ing 1080, and 1 technician and 1 servant 
mittee, National Research Coun- for laboratory work. Isolation facili- 
It was used in three kinds of bait _ ties for patients of both sexes were pro- 
les: (a) water, in 1/1,000 solu- vided; and a central office and labora- 
small cakes (using 5 parts of tory were set up, the latter with minimal 
per 1,000) made with toasted equipment for bacteriological and in- 
lour, 10 kg.; evaporated milk, vestigative work. 
Parmesan cheese, 1 kg.: lard, 
ind salt, 30 gm. The poison DESCRIPTION OF TUMBES 
ved in water before adding The city of Tumbes is the capital of 
the mixture. The dough was’ the Department of the same name, in 
it on metal sheets, dried and _ the Republic of Peru; Tumbes Depart- 
| in the oven, and cut into small ment forms part of the border with the 


ADIFMAMISIASOND 


Absolute and Average Maximum and Minimum Temperatures Meteorological 
Observatory at Zorritos, Department of Tumbes, 1936-1938; 1943-1944 
COURTESY OF DR. ¢ PETERSEN 


i 
— | 
\ 
\ 
; 
A \ 
UM 
| 
| 
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Republic of Ecuador. The city is situ- 
ated at 3°34'16” South latitude, and at 
80°28'01” longitude West of Green- 
wich, at 33 meters above sea level; it 
few kilometers from the Pacific 
and lies on the banks of the 
Tumbes River. The population is 
about 10,000, and there are 1,600 
dwellings, nearly all of primitive con- 
struction, chiefly bamboo, wood, or 
adobe. There are no nor is 
there a public water system. On ac- 
count of the rains (December to May) 
the houses are elevated, leaving spaces 
beneath which are rat _harborages. 
Climatic data do not exist; but in 
Graph | appear a few figures from the 
petroleum port of Zorritos, about 30 
kilometers to the south. During our 
stay the temperature varied between 
26° and 34° C., and the humidity be- 
tween 75 and 94 per cent. An im- 
perfect census of the population, not 
including about 2,000 members of the 
Army and police, nor the suburban 
sectors not included in our campaign, 
gave the following figures: dwellings, 
1,357; individual rooms in these dwell- 
ings, 3,820; inhabitants of these, 7,388; 
males, 49.2 per cent (male children, 
24.1 per cent); females, 50.2 per cent 
(female children, 21.9 per cent). The 
average number of rooms per house 
was 2.8, and the average number of 
inhabitants per house was 5.4. 


is a 
coast, 


sewers, 


EPIDEMIOLOGICAL FACTS AND FACTORS 

Bubonic plague has occurred in 
Tumbes in 1909, 1915, 1922, and 1940; 
in the 1940 outbreak, 18 cases were 
recognized officially. 

Rats: R. rattus alexandrinus, 95 
per cent; R. r. rattus, 5 per cent; R. 
norvegicus, so common in other locali- 
ties in the country, does not exist. The 
rats live in the spaces beneath floors, 
between double walls and ceilings, in 
straw roofs, etc. The number of bur- 
rows in the ground is small, and these 
generally are found in the pit privies; 
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their scarcity may be explained by 
sandy constitution of the soil. 

Rat fleas: At the beginning of , 
work, 172 fleas were collected from 
rats, the general flea index for th: 
of the city being 4.5; but th 
was 11.3 for the rats trappe 
epizootic foci, and 2.1 for th 
the town—97 per cent of the fle: 
cheopis. 

Fleas in rat nests: From 311 
the total number of fleas collect 
156, with an average of 5.03 
nest. Thirteen nests had 1 
which elevated the figure of 
nest with ectoparasites to 8.6. | 
the fleas, 6 were P. irritans, ta 
a single nest in a bedroom, and 
were X. cheopis. 

Free-living fleas: There wer 
P. irritans on the floors of the 
on the earth fioors, especially in 
(yards), Ct. canis predominated. T! 
were a few X. cheopis found 
floors of warehouses, and on the « 
of persons working in the ep 
foci. One of our laborers cor 
plague in one of these foci. 

Rainfall: When the plague aj 
the rains had not yet commenced 
first rains began at the end of 1% 
ber, and they became torrential 
following months. There was feat 
the rain would dislodge the rat 
fleas from the spaces beneath th¢ 
which in part of the city were | 
covered with water, into the don 
themselves. 

The epizootic: The most pr 
source of the infection in Tumbe: 
plague-infected fleas transported 
sacks of merchandise from the zo! 
Villa de Eten and Monsefut, in th 
partment of Lambayeque, about 
kilometers to the south, where to 
human and rodent plague persists 
merchandise was received in the P 
Market of Tumbes in July or August 
1945—that is to say, during the “! 
plague” season. At the beginning 


was slow in developing, reach- 
height in September, by which 
mdary foci of murine plague 
ady been formed in different 
the city. The initial focus of 
ket began to produce human 
plague in October. During 
nth and the one following at 
21 secondary plague foci were 
the chief one being that of the 
M., which was surrounded 
warehouses and storerooms of 
Tobacco Monopoly, the State 
lonopoly, the State Department 
ehouses and Shipments. In all 
places dead rats were found 
daily, the carcasses being located 
piles of thousands of sacks of 
stacked in such a way 
that was almost impossible to make 
inspections, since the ware- 

were so completely filled. In 
collect the dead rats it was 

to open passageways between 

a job which took several days. 

focus in the house of 
beneath a cement floor 
" n the surface appeared to be in 
ndition; but the ground be- 
honeycombed with rat gal- 

These, beginning 


. 


lice 
aise, 


izootic 


| was 


nd burrows. 


Vasquez w/n 
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destroyed to disclose these facts. The 
peculiar location of this focus explains 
its slight human repercussions. 

Of the 21 epizootic foci mentioned 
scattered about the city as shown on 
the map—10 were inactive when we 
arrived; abundant mummified rat 
casses were found in the burrows and 
in the double walls. In 3 of these foci 
the epizootic was followed by 1 or more 
human cases. The single focus of the 
Public Market, which was extinguished 
by demolishing the building, produced 9 
cases of plague. 

The 11 active epizootic foci were con- 
firmed as shown in Table 1. In desig- 
nating these foci as being active, only 
those rats found dead or captured alive 
are considered which were proved in 
the laboratory to be infected with 
plague; the same applies to the fleas 
The relation of the 
human 


Car- 


from rats or nests. 
infected rats and fleas with th: 


cases is evident. 

Of 139 rats examined, 38 (27.3 per 
cent) were positive for plague. Of the 
total examined 17 were found dead in 
the house of S. M. (10 of these with 


plague), and 15 were trapped in the 
same place (5 with plague) during the 


first five days of our work in Tumbes. 


earth borders, reached various Of the remaining active foci, four were 
and distances beneath the of importance, producing between 30 and 
labs, and the floor had to be 70 per cent of the plague rats The 
TABLE 1 
r Murine Plague Foci, Active at the Beginning of the Antiplacue Campaig) 
Tumbes, November ), 1945 
Placue i 
Rats Placue F Hu ( 
Dead R (Trapp rom I Plague I 
ind 326 
Mr. Maceda) 
» Mon 
Rice Monopoly 
lt Monopoly 
119. 159 and 161 
) and 230 
and w/n 
terio 129-131 
4 
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majority of the active secondary foci 
were developing when we arrived. 


FLEAS INFECTED WITH PLAGUE 
Of 29 lots of rat fleas classified, 13 
were inoculated into guinea pigs, 7 
proving positive. Of 12 lots of fleas 
taken from 18 rat nests, 7 were positive 
for plague on guinea pig inoculation. 


THE EPIDEMIC 

It is probable, though not certain, 
that there were cases of human plague 
toward the end of September, 1945. 
In October there were at least 6 cases, 
none of which was diagnosed as plague. 
In November, before the first case was 
diagnosed, there were at least 10 more 
cases. The first case diagnosed was 
that of a child 2% years old, the son of 
the Government physician. Since the 
cases which occurred in November were 
still in evolution, it was possible to 
hospitalize them and to confirm the 
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diagnoses by laboratory examinations 


From October, 1945, to February 
cases occurred as shown in Tab] 


TABLE 2 


rmed 
ted by 
each case 


practitioners and accet 


logical investigation of 


The distribution of the cases 
city, and their relation with t! 
zootic foci, may be seen on thi 
Of the 40 cases accepted by us 


PLANO «i. CIUDAD 


af 


TUMBES 


Aug.. 


ssf 


- 
| 
Weeks 
Oct 7-13 
Oct. 14-2 
Oct. 21-27 
Oct. 28-Nov. 3 
Nov 4-10 
Nov. 11-17 
Nov. 18-24 
Nov. 25-Dec. |! 
Dex 2 5 
Dex 9-15 
Dec. 16-22 
Der 23-29 
Dex 30-Jan. 5 
Jan 6-12 
Jan. 13-19 
Jan. 20-26 
* Eight case nfirn ] 
‘ 
A 
a 
£ 
\ + 
\' 
| \e \ 5 
bd 2, =< 
| 
— ) Piagve 
0 @ 


nknown 


tively, 
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died. Twelve of the patients 
ldren of 10 years of age or less; 
e young persons from 11 to 25 
Id: 12 were adults from 26 


nd 3 were over 55 years of age. 
ts were from 24% to 95 years. 
six of the occurred in 
ind 14 in females. Two cases 
bulatory; 4 were mild; 8 were 
fatal, with an average duration 

3 had a longer, though fatal, 
with an average duration of 31 
nd with death due possibly to 
ite treatment; and there were 3 
cases, death occurring 
The different degrees 


cases 


ting 


12 hours. 


vitv of the cases were due, in our 


to the progressive diminution 
ence of Pasteurella pestis in the 
accordance with the period of 
incubation of the infection, 
in to variations in individual 
nce. The bubos were localized as 
Twenty-nine inguino-crural 

5 cervical; 1 axillary; 1 
and cervical; 4 with uncertain 
localization. In 2 cases, 
carbuncle”’ occurred on the 
of the foot, 1 and 3 days, re- 
before the development of 
responding bubo. The chief 
bubo, fever, chills, 


Wie), 


ms were: 


ness, headache, vomiting, and in 


rave 


na boy of 9): 


cases, unconsciousness and 
treatment instituted prior to our 


ntion was excessive. Serum in 
ses was given, and sulfathiazole 
us doses, such as: 42 and 50.5 

5 (in a 
73 gm., etc. 
included 
oliguria, and 


52.5 gm. 
14): 1 
ry manifestations 
eruptions, edema, 


72, 72, an 
cu- 


nce of urine. Apparently 
azole did not influence the evo- 
the disease, although the 


itl 


has proved its beneficial effects 
nea pigs, which agree with the 
established in the 


already 
Ire. 


847 
Of the cases in which the site of in- 
fection was known, 9 pertained to the 
focus in the Public Market; 2 to the 
house of S. M.: 3 to Alfonso Ugarte 
Street; 4 were related to the sacks in 
the warehouses where had died: 
and the rest to diverse foci (see map). 


rats 


APPLICATION OF DDT 
From November 30 to December 10, 
1945, 10 per cent DDT powder 
(Neocid) was applied with mechanical 
dusters to the floors of 1,357 dwellings, 
with a total of 3,820 
to 47 public offices, churches, barracks, 


rooms; and also 
moving picture houses, schools, ware- 
houses, Also the 
houses, clothing, household goods, fur- 
niture, etc., of 30 plague patients, in- 
cluding the clothing of contacts. With 
special equipment, DDT was applied to 
7,000 bales of tobacco and sacks of 
cereals, and to several thousand empty 


etc. treated were 


sacks, 

The average area treated per room 
was 15 square meters. Using 203 
kilos of 10 per cent DDT, a total area 
of 81,000 sq. m. was covered, giving 
an average of 2.5 gm. of 10 per cent 
DDT per sq. m. The inhabitants were 
told not to sweep out the houses for at 


least a week. This method of using 
DDT we term “surface application ” 
of DDT. 

From the Iith to the 19th of 
December, 1945, the “subsurface ap- 
plication” of DDT was carried out; 


that is, the use of 5 per cent DDT (2 
per cent in cement buildings) in the 
spaces between ceilings and_ roofs, 
double walls, double boundary walls, 
beneath floors, in corridors and passage- 
ways used by rats, and in general in all 
“ dead” and empty spaces which could 
be considered as accessible to rats or 
fleas. In all, 1,006 houses, with 2,643 
rooms, were treated with 170 kilos of 
5 per cent DDT and 74 kilos of 2 per 
cent DDT. DDT mixed with flour in 
strengths of 5 per cent and 2 per cent 
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proved to be an excellent insecticide “surface application” of DDT. | 
against flies and other diptera, except gin from a sack of rice in the Go 
19, 1946, the application of DDT was repeatedly found dead of plague. R 
repeated in 1.295 dwellings having a died among the stacked sacks left 
total of 4,026 rooms, using 230 kilos fected fleas there. The Rice Mo 


tributed these sacks among loc: 
of 5 per cent DDT. In this treatment 
the case in question, a woman, propr 


were included governmental and public one of these stores, slept beside the 
buildings of all kinds, and dwellings a sack of cereal had been left 
located in the central part of the city. case, which occurred more than a m 
In all applications, special attention was the penultimate, was related to th 
‘ S. M., which has been mentioned a 
given to rat burrows and harborages. of an intense episottic. The si 
Results obtained may be best appre- before falling ill, had purchased and 
ciated by examining Table 3, and may _ his house all the wood in a storero: 
be summed up as follows: . which was located beside the epiz 
and which had been kept closed 
1. The next to the last case of plague time. We wish to point out tl 
occurred 4 days after the termination of the rice warehouse and the storeroom 


TABLE 3 


sults of the Application of DDT against the Development of a Plague Outbreal 
1945, Judged by the Evolution of Flea-rat Index and the Incidence 
of Murine and Human Plague 


Before the After the 1st 
A pplication A pplication 
of DDT of DDT 
Rat Fleas 
Rats examined 
Fleas collected 
Global Flea Index 
Flea index, epizoit ar 
Flea index, other areas of the « 
Per cent of X heopi 
Total reduction of 


Reductior 
. Free living 


the hous 
X. cheopis 
persons 
Rats examined 
Rats examined 
Plague positive 
Per cent of plague rats 
’. Fleas from rats and rat burrows 
Lots of inoculated fleas 
Plague lots 
Per cent of plague positive lots 
I. Human plague cases 
Before application of DDT 
During application of DDT 
Bis, 2nd application of DDT 
After 2nd application of DDT 


B zoot irea 50. 
II. Rat burr flea 
N ber of burrows examined 31 13 
B without flea 13 8 
Flea collected 156 Q 
a. i 150 g 
Average number of fie per burrow 5.03 0.61 
burrow with fleas 6.60 1 
of flea n burrows 87 90% 
Ill fle 
Free fleas Abundant Very irce \ 
X. cheopis living free on the floor of 
ocarce None 
scarce N 
I 
139 45 
27.3% 6.66% 
25 7 
14 0 
56% O% 
29 
9 
l 


DDT 


as thorough as possible a treat- 
DDT: and we reiterate that both 
ve that the application of DDT 
prior removal of stacked sacks 
nerchandise is ineffective, since 
ely as a contact poison. In the 
suse a direct proof of the ex- 
cted fleas was the infection with 
of our laborers, whose job it 
DDT to several thousand bales 
In this instance, each bale was 
treated—baled leaf tobacco ap- 
not repel fleas from the out 
bales—and no additional cases 
sum up, the two final cases of 


were due to defective treatment 

foci, the warehouses, in that 
faces of the &tacks of baled 
were treated with DDT. It is 
the cost of a correct application 
warehouses filled with piled 
may be beyond the financial 


the sanitary services; also, an 
int of DDT may be required 
in 81.6 per cent reduction in 
ition of rats after the first ap 
DDT, and an 83.3 per cent reduc 
second. In the epizodtic foci 
was in the order of 50.5 per 
per cent respectively. 
iirst applic ation of DDT there 
per cent reduction in the flea 
rat nests and burrows; in th 
the reduction was 81.5 per cent 
ie was reduced by 76.3 per cent 
ipplication of DDT, and by 
iter the second. 


ON OF SODIUM FLUOROACETATE 
80) AS A RATICIDE 
was divided into 9 sectors 
, and the poisoned baits were 
the dwellings in 5 localities: 


rat burrows, “ high interiors 


g ceilings, spaces between 
ind roofs, attics, rafters, flat 
; “ low interiors ” (including 


beneath floors, spaces between 


walls, in double walls, and in 
and empty spaces of all sorts 
the houses); and _ exteriors, 
in pit privies. 
poisoned baits—cakes, rolled 
water—were made up so that 


was 10 ml. of water poisoned 


), or 3 or 4 gm. of rolled oats 


“1080” 549 


poisoned with 1080 in the proportion of 
5 parts of poison per 1,000, or one cake 
weighing approximately 1 gm., with the 
same concentration of the poison as in 
the rolled oats bait. The baits were 
carefully placed in an endeavor to keep 
them out of the reach of children and 
domestic animals. The rolled oats were 
handled with Spoons ; the poisoned 
water and the cakes were handled with 
bare hands, but the inspectors were 
warned not to smoke, and to avoid 
putting their hands to their mouths. 
Not more than 5 baits were placed in 
any one house. No accidents occurred, 
in placing the poisoned baits, among 
human beings, nor were there any com- 
plaints about the killing of domestic 
animals, except a few cats. 


RESULTS 

Due to the shortage of personnel the 
control of the poisoning was deficient 
In Table 4 can be seen the number of 
doses of each type of bait placed in 
1,200 dwellings. The poisoned water 
was the most difficult to handle, and 
only 481 domiciles were treated with 
this method, in which 713 doses (1.4 
baits per house) were placed. Never- 
theless the results with the water weré 
the most satisfactory, since 151 dead 
rats were recovered, or 21.1 per each 
100 baits, 0.31 per domicile. The 1.648 
doses of rolled oats placed in 796 dwell- 
ings killed 113 rats, or 6.9 rats per 
100 baits, and 0.142 per dwelling. Thi 
2,247 cake baits, placed in 809 houses, 
killed 51 rats, or 2.3 rats per 100 baits, 
or 0.063 rats per house. In all, 4,608 
baits deposited in 1,200 dwellings 
(2.086 dwellings, considering inde- 
pendently the dwellings treated in each 
poisoning) killed 315 rats, a relatively 
small figure which does not represent 
the true results, since dead rats were 
collected and examined only when their 
presence was reported by the house 
holders. These figures are mentioned 
only for the purpose of comparing the 
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TABLE 4 
Total Number of Baits Poisoned with Sodium Fluoracetate (1080), Distributed at Ty 
(See the text for a detailed description of the different types of poisoned baits us, 


rolled oats, or water solution—and also for the exact meaning of the differ 
locations where they were placed) 


relative activity of the three types of future report dealing with stu 
baits used, and not as a demonstration — ried out in the city of Huacho, |! 
of the raticidal effectiveness of the : 
poison itself. Indeed, in a sector con- DISCUSSION 
trolled by the inspectors it was ob- The epidemiological 
served that the proven murine mortality Tumbes at the beginning 
was 40.4 rats per 100 baits, and 1.204 epidemic of 1945 may be chai 
rats per treated domicile. In another thus: a city in a deplorabl 
sector checked by the inspectors during condition, with a climate prop 
only one afternoon the proven murine bubonic plague, and with 
mortality from “1080” was 13.8 rats murine population of R. al 
per 100 baits, and 0.453 rats per exhibiting very high flea ind 
dwelling. fleas nearly all X. cheopis. TI! 
On the other hand, complaints of _ tious agent Pasteurella pi 
bad odors (from putrefying rat ported from an endemic plag 
carcasses) were uniform throughout the encountered a medium favorab! 
city, which suggests that the results propagation in a rat populatio. 
considered as not so favorable, from pletely susceptible. The epiz 
certain sectors, were due only to lack veloped slowly in a single fo 
of adequate che kup. The entire popu- Public Market—during the sea 
lation was in agreement in eulogizing the year not favorable for the 
the action of the poison and in declaring of the disease, and then de 
that there were now neither rats nor rapidly with the beginning « 
fleas in their homes. plague season. Human plagu 
In a rural area not included in our occurred in relation to this foc 


experiment, 150 baits were distributed was eradicated by the destructi 
on a banana plantation, and 23 dead Market. The murine infectior 


rats were recovered in a_ single’ to over 20 successive foci, half of 

afternoon. died out im situ due to the scat 
Precise data on the raticidal power available murine population 

of the poison will be presented in a November of 1945 there persist 
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Cumuia 
live Contr 
Vumber Aver { 
f Number Location Poisoned Bai 
House jot in the Hou I 
Treated Poison es - Der 
Type of ith Baits per Dis- Rat I High Dead |] 
Bait Poison House tributed Floor Burrows Interiors Interiors Exterior Rat Bai 
Water 
solution +81 1.4 71 178 l¢ ] 46 151 l 
Cake 2.4 } 339 64 551 321 
Ro ed 
oats 7 l 1,648 627 18 211 505 l 11 
86 * 4,608 1,144 591 1,007 1,37¢ 4 315 
Ir | ent he ses 
a 


DDT AND 


epizodtic focus with various 
lesser intensity; and in rela- 
ese foci a total of 40 human 
plague occurred. 
DDT 
the pulicine vectors living 
in the dwellings, thus protect- 
nhabitants. During the first 
of DDT about 10 human 
cases developed which had been 
ubation stage at the time dust- 
started. Four days after 
this first application, one case 
After the sub- 
application, there was a sig- 
diminution in the number of 
infected fleas on rats, and 
fleas in rat nests. There oc- 
he late development of one 


surface application of 


second 


man case of plague due to the 
e of the 
insufficiently treated 

an intense epizootic 


infection in a site 
a place 


had 


that DDT was 
rapid and effective in con- 
the plague outbreak, especially 
s considered that the epidemic 
a medium highly unfavor- 

the application of eradicative 
and where the outbreak was 
The poison 1080 com- 
work of the DDT, destroying 
population in a high degree. 
lea indices, and those of plague 
were profoundly influenced 


evident sur- 


loping. 


measures, all being very favor- 
the termination of the 


work 
logical order of 
‘ taking into consideration the 
of the medium, the zodlogical 
and the murine and human 

We believe that the 
rried out can serve as an ex- 


plan for the done in 


followed a 


cam- 


be followed in places where 
epizootics and epidemics are in 
¢, and where R. alexandrinus 
rattus) and X. cheopis are in- 
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measures, or the 
presence of R. norvegicus, would have 
required other methods of approach, as 
will be described elsewhere. 

Previous 


volved. Preventive 


laboratory experiments 
showed that a dilution of DDT mixed 
with inert powders in a proportion of 
0.002 per cent is the minimum dose 
efiective as a pulicide when spread so 
as to cover uniformly the treated sur- 
On the other hand, 0.05 gm. of 
DDT per sq. m., in any dilution, was 
an effective pulicide in our experience 
In Tumbes we 
2.5 gm. of 10 per cent DDT (0.25 gm 
of pure DDT) per sq. m. Thi 
dilutions require more time to elimi 


face. 


applied approximately 
hichet 


nate the fleas. Mixtures of 2 per cent 
DDT in flour, applied at the rate of |! 

to 15 gm. of the mixture per sq. m., are 
equally effective as the use of 2.5 to 3 

gm. of 10 per cent DDT in the same 
[ cent DDI 
per sq. m. had the same activity as the 
but the 
time required for the effect was four 
The DDI 


attractive to flies (which 


area. Three om. of 2 pet 


previously mentioned mixtures; 
times greater. mixtures of 
and flour are 
is not the case with the pyrophyllite or 
talc mixtures), 
12 hours. 


also susceptible to this mixture 


killing them in not over 
Wasps and horse-flies wer 
How- 
ever, mosquitoes were not eliminated by 
any of the mixtures in the percentages 
used, due possibly to the fact that they 
do not rest on the floors. 

Ten per DDT 
against X. cheopis embedded in the fur 
of rats: but it lethal to / 
Rats covered with 


cent was effective 
was not 
gallinacea. a heavy 
dose of DDT, for example, one or two 
gm. of a 10 per cent mixture, may di 
from DDT intoxication, as they lick 
their fur. The application of DDT to 
floors effective eliminating 
P. irritans, Ct. canis, and T. pe 
Free-living resisted the 
action of DDT no better than the other 

that the this 


spec ies when embedded in the fur of 


was 
netrans 
gallinacea 


fleas. SO resistance of 
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rats may possibly be due to the circum- 
stance that, when so embedded, they 
leave exposed to the action of DDT 
only those abdominal segments which 
are protected by a thick coating of 
chitin. Similar observations have been 
reported by Davis.' 

The residual effect of DDT was 
demonstrated in the persistence of its 
activity after the first rains had dis- 
lodged the flea population from the 
spaces beneath the floors of the houses. 

The initial cost of the DDT appli- 
cation in this campaign was S/.0.03 per 
sq. m., (or less than $0.005 US). An 
average of 140 gm. of 10 per cent DDT 
were used per house, the average 
amount per room being 50 gm. Costs 
per house were S/.1.80 (approximately 
$0.27 US). In using 5 per cent DDT, 
an average of 193.8 gm. of insecticide 
was used per house, and 75.3 gm. per 
room, with a corresponding diminution 
in costs to S/.0.15 per sq. m. ($0.0023 
US), and S/.0.60 ($0.098 US) per 
house. 

We wish to emphasize that DDT is 
effective against fleas only in the places 
where it has been applied—it is strictly 
a contact poison—so that its uniform 
spread must be meticulously carried 
out. Rats may transport particles of 
DDT adhering to their fur; but usually 
only to their own burrows. Flea breed- 
ing places which are not also rat 
harborages (and thus more liable to 
treatment) persist in their infestation 
if they are not directly treated with 
DDT. 

As regards 1080, we recognize that 
it is the best poison that we have used 
against rats, and we have proved to our 
own satisfaction its qualities as summed 
up by Ormsbee,? a high degree of 
toxicity for rodents, excellent accept- 
ance in different baits, rapid lethal 
effect, absence of taste and _ odor, 
chemical stability, non-volatility, not 
toxic or irritating to the skin, no 
tolerance on ingestion of sublethal 


doses, easy incorporation in b 
low cost of production. Poisor 
may be avoided by rats wh 
learn to recognize them; but 
be nullified by changing the 
bait. There are few inconven 
using this poison, if it is 
handled. 

Three inspectors, personall 
the baits, carried out three p 
of the city of Tumbes, using | 
ferent types of poisoned bait 
working days, depositing 4,60§ 
1,200 houses, in 2,086 visits. ] 
words, each inspector covered 
daily, placing therein 61.4 bai 
cost of the poison per bait (p 
was high, nearly $0.02 US; 
total cost of the poisonings 
than $76.00 US. The high « 
bait applied was due to the « 
in placing each bait. For reaso1 
earlier, figures on the cost of the 
per rat killed will not be ca 
they would give a false idea of 
involved, since we did not fi 
where near the total number 
poisoned. 

In studies now in progress v 
found that 1080 is a secondar 
for the fleas which suck the 
poisoned rats. Even E. gallin 
killed, as well as P. irritans, X 
H. suarezi, Ct. canis, Ced 
inequalis, R. cavicola, etc 
rapidity with which the fleas si 
depends on the level of cir 
poison in the blood stream of th: 
It will be comprehended that the 
firmation of this finding would 
transcendental importance _ in 
plague work. 


SUMMARY AND CONCLUSIONS 

In the city of Tumbes, Peru, 
has a tropical climate, 10,000 i1 
ants, the majority of the hous 
structed of bamboo or wattle (m 
sticks), and which has no public 
supply or sewerage systems, an ep! 


» 


lague, followed by a human 
out in the last 

Among the epi- 
al factors of importance were 
e murine over-population with 
a flea 


broke 


f 1945. 


index of 


rinus, with 
(11.3 in the epizootic zone 
being chietly X. cheopits ; an 
f rat fleas in the rat nests, 


erage of 5.03 fleas per nest 


( pizootic zone ), 


pis; an abundance of 
on the floors of houses, 


prac tically 


free- 


tely Ct. canis, P. irritans, and 
ns; and the pre sence of X. 
loors, and in the clothing 


Other important fac- 
tbreak were the proximity 


began in 


eason, which 


temperature fluctuating 

( ind 34° C., and a rela- 
between 75 and 94 pet 

( may have 

\ucust wh are not 
ason) and progressed 
til the beginning of the 
it the end of Sentember 


oci were formed 


1 1 
the first of the 


ind it was not diagnosed 
idle of November, by which 
had 
All of the cases were buboni 
fatality 


a doz n cases 


the case was 35 
control methods used were 
owder form (diluted to 10 
n tale or pyrophyllite, and 
5 and 2 per cent in refined 
ur), followed by the 
odium fluoroacetate (1080) as 
The DDT was applied first 
with 


applica- 


ors of all houses (1,357 
oms and 7.388 inhabitants). 


n average of 2.5 to 3 gm. of 10 


DDT anp “ 1080” 


per cent DDT per sq. m. (140 gm 
house, 50 gm. per room), to 
the biting of the populace by 
fleas. The second application was made 


to the spaces between ceilings and roofs 


pel 
pre vent 
infected 


on the flat roofs, beneath floors, between 


double walls, etc., using 5 per cent 
DDT powder. The first 
‘surface application,” 

‘subsurface application \ 


method we 


and the 


term 

second 
third application of DDT was similar 
to the two preceding. Simultaneously 
with the third application of DDT, the 
raticide “ 108 was brought into us 


three types « f pe isoned baits being em 


ployed: A 1/1 ) solution in water 
a 5/1,000 mixture in rolled oats, and 
1 similar concentration in small dried 
cakes. In placing the baits, 1, 
domiciles received a l of 86 v! 
with 4.608 baits being set « low 
them in both upper 1 lowe 
the houses, outside as well a ( 
and also in rat burrow 

The effectiveness of the aj plic ition 
of DDT can be appreciated by i 
stopping of the epidemic 4 dav ( 


diminution wt 


found in rat nest fter the f{ 
cation of DDT There was a { 
ducti nm in the 1 nber of flea 1 
epizootic foci of over 90 per cent. Rat 
lacue was red 1 75.6 per cent after 
the first appli nof DDI nd 1 
per cent after the second 

The results of the e of d 
fluoroacetate 1O8 were excellent ’ 


could be judged by partial control In 
one the 
100 haits were killed, and 


district of city 40.4 rat 1 
1.2 rats ] 


house succumbed to the effects of 108¢ 


In other sectors fewer dead rats were 


found, but the checking of this factor 
was deficient and irregular. The popu- 


| {ZEEE of which finishing the first application of DD 
Market In these plague later was t] let 
t rat found W ment of i | 
1. as were 56 per cent of per cent low f 
| on rats or in rat nests n of the dt 
used a total of 40 MMM the nun f fl 
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lation was well satisfied with the 
results of the poisoning. 

Only mentioned here, and to be dis- 
cussed in later papers, are the toxicity 
of 10 per cent DDT for rats (which 
regularly and carefully lick their fur) 
in dosages of 1.0 to 2.0 gm. of the 
powder applied to the body surfaces of 
the rat; and the toxicity of sodium 
fluoroacetate (1080) for rat fleas, 


which die by secondary poisoning from 
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ingesting the blood of poison 
The application of DDT, followed | 
poisoning with 1080, promises t 
procedure of choice in the co; 
epidemics of bubonic plague. 
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Western Reserve Expands Teaching 
Staff in Preventive Medicine 


A series of appointments have been 
announced at Western Reserve Univer- 
sity School of Medicine and University 
Hospitals, Cleveland, Ohio, looking 
toward the development of an impor- 
tant center for the study of disease pre- 
vention. Five physicians from the 
U. S. Army staff will join the univer- 


sity and hospital staffs during the 
coming summer. 
John H. Dingle, M.D., will occupy 


the Elizabeth Severance Prentiss chair 
as Professor of Preventive Medicine to 
succeed James A. Doull, M.D., Dr.P.H., 
who has joined the staff of the U. S. 
Public Health Service. Dr. Dingle is 
director of the Commission on Acute 
Respiratory Diseases of the U. S. Army 
Epidemiological Board. Dr. Dingle, 
a native of North Dakota, has a Doctor 
of Science degree from Johns Hopkins 
and a medical degree from Harvard. 
Other appointments include George 
F. Badger, M.P.H., M.D., as Associate 


Professor of Biostatistics. Dr. B 
formerly Assistant 
statistics at Johns Hopkins U1 

School of Hygiene and Public Hi: 


Professor ot 


was from 1942-1946 consultant 
secre tary of War in biostatistics. H 
presently a Major in the Army M 

( orps. 


C. H. Rammelkamp, M.D., is 
uate in medicine from the Univer 
Chicago and also was consultant 
Secretary of War from 1943-194 

A. E. Feller, M.D., is a gradu 
medicine from the State Universit 
lowa. He was formely instructor 
New York University College of M 
cine and a fellow in medical scienc« 


the National Research Council 
Harvard Medical School. 
R. G. Hodges, M.D.., is a gradi 


medicine from Harvard in 1936 
was formerly instructor in pediatri 
the College of Physicians and Surg 


New York ( ‘ity. 


Education of Medical Students 
Preventive Medicine’ 


W. G. SMILLIE, M.D., F.A.P.H.A. 


Department of Public Health and Preventive Medicine, 
Cornell University Medical College, New York, N.Y. 
LL informed and cooperative students will have, on an average, 25 
of physicians in any com- years of active professional life. They 
me of the greatest assets that should neither be trained for the type 
officer can possess. If the of medical practice of the past 25 years, 
partment does not have the nor in accordance with our present pro- 
ling and support of the prac- cedures, but be prepared to meet the 
cians, his work is much more needs of the coming 25 years Thus 
ineffective. it becomes necessary to make as close 
proportion of medical stu- an estimate as possible as to just what 
ecome active practitioners the practice of medicine will be during 
and if they are well in- the next 25 years 
properly trained in the 
cepts of preventive medicine, TRENDS IN MEDICINE, AND PARTICt 
Id, as practitioners, not only LARLY IN PREVENTIVE MEDICINI 
ealth department, but also in- A. One pronounced trend is a oreater 


preventive medicine in their realization that medicine is a social 
ictice. science. The powerful influence that 


first suggestion is that social and economic factors may play 
tion of the medical college in production of disease or in promo- 
sicians in order to fit them tion of health has long been appreciated 
preventive medicine in an by our foremost physicians. But the 
t and effective way. We should developments in application of the 
pt to train them to be health “exact ”’ sciences to medicine during 
epidemiologists. We are not the past 25 years—the utilization of 
train them to become school physics, chemistry, and the biological 
directors of well babv clinics. sciences: the application of new and 
ians, industrial hygienists, exact technolo: \ have resulted in a 
ins. Special graduate train- study of disease as an entity occurring 
e fields is available to all ina unit called man. Some of us have 
to prepare themselves for forgotten that the man who is ill is a 
ilties, social being, part of a family, and that 
must train practitioners of the family is part of a larger unit, the 
the future. and not for community is now clear that an 
the past. Each of ow understanding of the impact, in a com 
plex society, of social factors upon the 
community, the family, and the indi- 
vidual, is of paramount importance in 
planning for adequate medical care It 
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is clear also that we must train our 
young physicians to recognize these 
facts. 

B. Changes in our population—We 
are an aging people. There is ample 
reason to believe that by 1975, when 
this generation of young physicians shall 
have finished their work, 10 to 15 per 
cent of the total population will have 
completed six decades of life. Nearly 
25 million living people will have cele- 
brated their sixty-fifth birthday. Thus 
there emerges the necessity for training 
students in the prevention and ameliora- 
tion of the diseases of middle and past- 
middle life. The major emphasis must 
be in the fields of industrial disease 
and disaster, the prevention of accidents 
in the home and on the street (pedes- 
trian from automobile 
dents are in great part a hazard in 
geriatrics), and especially a study of 
proper procedures that aid in prolonga- 
tion of life and prevention of unneces- 
from the 


fatalities acci- 


sary suffering and distress 
major degenerative diseases. 

3. Our third postulate is that the 
medical student shall be taught only 


general pring iples of the control of dis- 


eases that are due to environmental 
factors. These are reasonably well 
understood, and control measures are 


for the 


most part well applied. Cer- 
tainly the methods of protection from 
infection that is spread by water, im- 
proper sewage disposal, and through 
food of all types, are very effective. 
Air-borne infection is being actively 
studied, the principles of prevention are 
being developed, and details worked out. 
Most of the procedures in environmental 
sanitation, including industrial hygiene, 
housing, and accident prevention, are, 
in essence, engineering problems, and 
are not of particular concern to the 
physician, nor part of the training of 
a medical student. He will never have 
responsibility for their execution, and 
although he should be familiar with 
need not be 


general principles, he 


AMERICAN JOURNAL OF PuBLIC HEALTH 


familiar with the details 
technics. 

4. The general principles oi 
nicable disease control are r 
well understood. Great gains 
to be made in lowering the d 
from infections. Much remai! 
done in the investigation of 
factors and epidemiologic chara 
of infections. A great part of t 
may be done by the physician 
since he plays such an 
role, as source material, in ¢ 
logic investigations. Thus 
in control of communicable d 
remain an essential part of 
student’s training. 

Unsolved fields of prevel 
cine—Adult hygiene, partict 
vention of the ravages of de 
diseases, is one of the fields that 


tice, 


not developed in our student 
These diseases are by far th 
portant causes of death. Hea 
the 
cancer, nephritis, diabetes, and 
‘disabler that does not kill 
tism—all should be 

sively in preparing the futur 


diseases of circulator, 


considers 


for his successful career. 
Furthermore, it is obvio 
mass methods which have be 
cessful in control of commu: 
ease, and so useful in sanitati 
apply to the same degree i 
ration of the degt 


disease. 


effects of 


The prevention of the serio 
heart disease, diabetes, or arth: 
be a personalized activity. 5 
measures result throucvh an i 
relationship of physician with 
Thus the preventive aspects 
generative disease are the speci 
ince and responsibility of 
physicians. 

True, the community, as repr 
by the health department or vol 
health agency, has an important! 
to play through the mass met! 


H 
_| 
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the prevention of the ill 


he diseases of adult life. For 
he methods that have been 
reduction of death from 


recent vears have been most 
ie in creat part to specific 
administered by the 

n an individual and _per- 
But the community has 
mportant in control 
e! il education of the public 
the early symptoms of the 


it is 
role 


he necessity for early and 


i 


reatment The community 


de provision for prompt and 


nitalization and other neces- 
res in diagnosis and treat- 
se who are unable to afford 

ple emerges clearly as we 
e future: Control or amelio- 
he ravages of the decenera 
be if 
begun only after the disease 
lished Success will depend 


es will not effective 


itution of suitable measures 
est appropriate moment, and 
1e appearance of frank 
Dr. Milton 
hedule of preventive serv- 


Roemer! has 
individual which may be 
continuous basis, vear by 
t This 
ncompasses all the various 


nfancy to old age 
it are at present considered 
omotion of the potentiali- 
He calculates 
services, each 


be 


individual 
of 
and 


bout S5 per annum 


ultitude 


for age sex, may 
lisagree with the proposed 
reventive services, and per- 
el with his estimates of costs 


letails. But there is no ques- 
r the soundness of gen- 
les that are involved They 


riefly stated as follows: 


h individual t I his lil \ ld 
I pplied at ar lest cost 
Preventive service on a ¢ nsi 
individualized basi annot be supplied eff 
t vel la i Lol rvice | d 
The n bvi vel | I in re 
venuy meadicin duri the next 
Bett j ot 
t 1] pe p! ( chen prep 
n t plan—the ink le rovi n for 
ective | individu preventive 
THE COURSE OF TRAINING I 
MEDICAL STUDENTS 
li } <e Nremic re 
i these premise are correct nen 
obviously our training in preventive 


medicine 0 medical student 


include: 


1. A general t tal 


standing of 


that influence disea nd those that 
he I h 
A study « cy med 
the communit vith consideratior 
lans that may be « ped for sé 
ite medical iding 
preventive servict for each indi I 
communit\ 
A stud f tl ! ion | 
n ine with clinical dicing 
Special consid i of tl 
ol enera It i 
prima ha I 
} most imp eT tl 
Trainir past in the t 
ice of cor f « 
Emph 1 
t play : 
j it} } 
ott +} 
epidemiologic |} 
The tk 
or ¢ \ 
d he cor 
Vat 
milk 
t relat I ( 
7. Informa ! 
thods 
th 
ation tecl 
8. A basic ¢ i t 
i ition and t ré ! f tl 
» the lth service 
Limited curriculum 


dent has only so many hours in 


must 


that 
| 
di 
‘ 
vid 
le} 


Che medical stu- 


a day, 
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and is given a short 4 years to complete 
his academic training. Introduction of 
new teaching content, with increase of 
teaching hours, is not looked upon with 
favor by curriculum committees. Unless 
one can demonstrate that the depart- 
ment uses the time assigned to it for 
the instructor 
is not in a good position to ask for more 
time. Thus some of the material that is 
now presented to medical students in 
courses of public health must be given 
up if new teaching is to be introduced. 

What traditional shall we 
omit? Obviously, we should give up 
teaching details relating to environ- 
mental sanitation. These not of 
primary concern to the physician. The 
field trips to sewage disposal plants, 
milk pasteurizing plants, food storage 
and _ sanitation—all taught in 
a comprehensive way by visual educa- 
tion methods. Furthermore, public 
health administration need not be pre- 
sented in great detail. 


effective teaching, then 


teaching 


are 


can be 


How much vital statistics should be 
taught to medical students? Is this a 
function of preventive medicine? Cer- 
tainly the department should teach the 
young physician the basic part that he 
will play in collection of vital data, and 
should emphasize the great importance 
of vital statistics to the public health. 

In addition, this department, or some 
other one, should teach the medical stu- 
dent to interpret medical literature in- 
telligently, to read critically and_ to 
understand the probable error, the pit- 
falls of dealing with a small series, the 
dangers inherent in sampling, and the 
hazards of drawing hasty conclusions 
from insufficient data. 

We shall not discuss teaching tech- 
nics or methods of 
material. Interesting and effective teach- 
ing devices are limited only by the 
imagination of the teacher and the 
The commu- 

One must 
clinical re- 


presentation of 


resources of the environs. 
nity is our unit for study. 


utilize all the social and 
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sources that are available, in the 
versity hospital, the local health de 
ment, and in the entire co 
The department may call to it 
public health nurse, the medi 
worker, the nutritionist of th 
and of the health department 
physician, the clinicians in th 
and well baby clinics, the dir 
tuberculosis and of venerea! 
services, the dental clinic direct 
the leaders in the voluntary |! 
social agencies of the area. In 
the clinicians from other de; 
of the medical college must 
into the teaching of preventive 
cine, lor our major purpose 

the student to integrate the | 
preventive with curative medicin 
psychiatrist and the psychiat: 
worker are important assets 
teaching. 

In summary, the teachers 
tive medicine and public healt 
medical college must be men 
resourcefulness, and imaginati 
must make an attempt to deter 
trends in nation-wide planning 
quate care, and for 
probable major needs of the « 
for health protection during 
generation. They must be abl 
ordinate the teaching of | 
medicine in all the universit 
ments, including bacteriolog’ 
ogy, physiology, and all the 
departments, from obstetrics a1 
atrics to dermatology and ra 
and must serve as interpreter 
faculty of the medical colleg: 
community point of view. They 
prepare the medical student, by 
and example, to integrate pr 
medicine with clinical medicir 
should emphasize the one bas 
ciple that medicine is, after all 


medical 


le nce. 
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Training for Health Education 


IRA V. HISCOCK, Sc.D., F.A.P.H.A. 


jective of a training program 
health education is to assist in 
eparation of professional per- 
for leadership in the develop- 
| execution of soundly conceived 
health education programs. 
bility for success in the attain- 


this goal is shared by those 
in recruitment, those who pro- 

e training, and those who employ 

ect the activities of health edu- 

personnel. Hence, mutual under- 
of the problems and _ joint 
of recruitment, training, and 

programs are essential. 

are some of the factors bear- 
the situation? 

Local, and federal health 
ties (including directors of some 


State, 
voluntary health organizations) 
ming increasingly aware of the 
nce of health education and are 
personnel have 
enthusiasm, knowledge and skill 


trained who 


of considerable magnitude 
reat responsibility. 

lhe background of most so-called 

and the 
mainly 

edical, nursing, and _ teaching 

ms. According to H. E. Klein- 


The good physician who is 


diverse: 


educators is 


nel have been recruited 


ompetent health educator is a 


is probably a biologic Sport 
such we shall never have 
\ ry Me The 
\ of New York City 
The American Pul Healt 
w York, N. ¥ Dece 3, 1945 


or of Public Health, Yale University, New 


Haven, Conn. 
3. Relatively little attention was paid 
to instruction in health education until 
the 
reterences to 


recent years Even in lymerican 
Journal of Public Health 
training were lacking until twelve years 
ago when Routzahn noted that only a 
small proportion of health agencies em- 
ploy staff members experience d in using 
several techniques required for various 
health education W. P. 


Shepard emphasized in 1937 that train- 


forms of 


ing of personnel is the best remedy to 
cure the old vicious circle comprising 
inadequate public health funds, incom- 
petent personnel, lack of appreciation 
leading to still less adequate funds, and, 
perforce, less competent personnel. 
4. Two closely related factors are in- 
volved in health education: 
a. Application of health knowledge 
by the individual for improve- 


ment of health practices and 
attitudes, embracing both health 
teaching of children in school 


and adult education. 
b. Acceptance ol responsibility for 
participation by citizens who be- 
come aware through health edu- 
cation experiences of the needs 
and services, and then support 
the 
health programs. 
5. While the official health agency 
should lead in the planning and devel- 


de velopment of adequate 


opment of the health educational pro- 
gram, only by the cooperation of all 
related official and voluntary agencies 
and professional groups can a commu- 
Health edu- 
cation must be the concern of the entire 
staff of all health 


nity program be effective. 


the organizations, 
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each contributing to it wherever it can 
do best through its personal contacts 
and services. To insure that the ele- 
ments be properly interwoven and a 
sound focus be obtained, there is re- 
quired the use of sound educational 
techniques under the leadership of 
trained and experienced workers. 

6. “ Demonstrations by several states 
and by the Public Health Service dur- 
ing the past four years have shown that 
people may be motivated to solve their 
own problems and to utilize the tech- 
nical guidance of their health depart- 
ment when there is on the staff of the 
local health department an individual 
skilled in community organization and 
also grounded in the fundamental sci- 
ences of public health, health education, 
and public relations. . . . Personnel so 
trained are unavailable at the present 
time. Health officers contemplating the 
initiation or expansion of their health 
education programs should be prepared 
to recruit and train personnel to man 
the program.” ! 

7. Suggested qualifications of health 
educators and functions in health 
education have been outlined by the 
Committee on Professional Education 
of the American Public Health Associa- 
tion, and are being tested in several 
state and local programs. Additional 
plans need to be formulated to extend 
and improve health education in schools 
and colleges, and such plans must be 
coordinated with other features of com- 
munity health education. 

8. Courses of instruction have been 
developed in several universities; but 
these need continuing review. Groups 
concerned with employment, recruit- 
ment, and training can be helpful in 
planning. 

9. National and state agencies, official 
and voluntary, and foundations have 
facilitated training through educational 
grants. 

10. The problem of giving profes- 
sional training to promising newcomers 


to the public health field is im; 
but recent college graduates an 
ate students without a good bac! 
in the biological sciences requir 
than a college year of preparat 
the technical duties involved 
education. 

11. Facilities in existing inst 
are taxed. More instructors 
to lead seminar and laboratory 
to conduct research, and to 
field training are urgently ne: 
universities; and the university 
health agency programs need 
closely linked in order that a 
hensive, realistic teaching prog: 
be carried out. 

In considering a training 
it is well to bear in mind cert: 
ciples recently enunciated by P: 
Harold W. Dodds of Princeton | 
sity.“ He points out that sound 1 
of scholarship are the methods 
and imaginative thinking in 
or occupation. Their materials 
restricted to what is to be | 
libraries, but include data fr 
areas of experience revealed out 
books as well as in them. For ¢ 
work on a job may be education 

Training in scholarship, Dod 
phasized, is basically education 
collection and appraisal of fa 
values and the building of the 
new patterns of thought and act 
means distinguishing between tru 
error, and, furthermore, a rec 
that facts do not speak for then 
Raw disconnected facts are 
knowledge if one does not kn 
to use them. “To be _ useful 
must be woven into fresh and <¢ 
relationship, calling for imaginat 
a high order... .” “ Critical ap 
must be supplemented by active 
nation, in short, by creative th 
While imagination alone can be 
able, without it, a man remains a | 
of wood and a drawer of water f 
superiors who possess it.” 


} 


lucation, 
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Ith educator will be helped 
cultural background of edu- 
luding the development of 
ns and skills in the use of 

language. He also 
e of such factors as: 


needs 


ns, structure, and nutrition of 
of the commoner path 
lements of epidemiology 
nd behavior in human life 
nstituted social for« 


ich fect living—environment 


method in approaching the 


il listinguishing science and 


f education—why we learn 


also need for knowledge and 


ch are not specifically profes- 


ture rhe division between 
asic preparation and strictly 
il training cannot be readily 
irthermore, experts in various 
who are not health educators 
in edi- 
and in the development of 
bits, and other graphic mate- 


only needed to assist 


i knowledge of these resources 
to work effectively with spe- 
these fields is necessary. 

mmittee on Professional Edu- 


the American Public Health 

in outlining the above 
ns, properly indicated the 
e of sufficient flexibility in 


programs to allow adaptation 


pe of work required from the 

Both 
four qualities discussed by 
Hull of the General Electric 
as needed for success in indus- 
irch may be suggestive for 
namely: character, 
attitude toward work, and 

\ university’s function in 
aptitude or ability is guid- 


in recruitment and in 


While aptitudes can only be 
red. perhaps attitudes can be 


Hull states that industry is 


more interested in what a man thinks 


in his heart, that is, in his attitudes 
toward his work and his subject and 
his fellow man, than in what he knows 
“If he loves his work, so that davs are 


too short, and has a passionate desire 
to know, which drives him to read and 
study, he will soon outstrip the most 
erudite pedant.” University training at 
best is provid 
a small fraction of the knowledge that 
for health education 


too brief to more than 


is needed iS well 
as for industrial research discussed by 
Hull. “ The rest must be acquired dur- 
The 


imparting 


ing his career by continuous study 
university has the task of 
these attitudes which make self-educa- 
tion possible, ind srooving them ply 
so that they will endure. But it should 
not be forgotten that the attitude is the 
real goal of the training.” 

Brief reference has been made above 
to the importance of a background of 
basic cultural education, of basic science 


education, of training in education and 
educational psychology, and of social 
science education. If there are serious 


in these areas in relation to the 
work to be undertaken, the student in 


for health education will re- 


training 


quire more time for preparation than iS 
provided in the regular public health 
curriculum which is already overloaded 
for the period usually allowed. The 

of recruitment and _ training 


pre CESS 


would be strengthened if a plan were 


developed for giving undergraduates 
while in college as we ll as college admin- 
istrators an idea of opportunities in 
public health and of basic courses d 
sired for preliminary preparation. Stu- 
in these fields 


might be given opportunity to work in 


dents who show interest 


health agencies during summer periods 
and even for a year or more preceding 
graduate training. Even after a vear or 
more of postgraduate university train- 
ing, the worker is likely to feel over- 
whelmed by the manifold problems to 
be met and frequently requires another 
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year of patient guidance in the field to 
“get down to earth.” 

Listed below are special areas of 
knowledge and skill considered desir- 
able for professional competence in 
health education and for which pro- 
vision is made in the usual public health 
training schedule at the university 
graduate level *: 


1. Education in personal and public health to 

provide a knowledge of 

a. Physiologic hygiene, including personal 
hygiene, nutrition, and mental hygiene 
(Content and methods of graduate in 
struction can be strengthened.) 

b. Environmental sanitation 

c. Basic principles in the organization and 
administration of public health 

d. Methods of communicable disease control, 
including the nature of the causative or- 
ganisms and methods of transmission 

e. Public health statistics and principles of 
statistical reliability 

f. Survey methods 

g. Relative importance of health problems 
and mode of attack 


Training in public administration to provide 

a knowledge ol 

a. Governmental and community organiza- 
tion 

b. Community agencies, their functions, aims 
and interests 

c. Techniques for the successful interview 
and consultative conference (particularly 
in public school work 

d.The qualities of leadership, how to dis- 
cover leaders and how to work with them 

e. Group-work methods 

f. Principles of planning 


Tr 1ining in special skills required in health 

education, to include ability in public speak- 

ing and the conduct of public meetings and 

knowledge ol 

a. Methods and materials in health educa 
tion, their possibilities and limitations 

b. The evaluation of sources of materia! and 
information 

c. How to write informative and friendly 
letters 

d. How to compile bibliographies 

e. Methods of filing and clipping 

f.How to write and edit material for 
publication 


The nature of the printing and « 
processes and their use 

How to distribute educationa 
€ ifectively 

The nature, preparation, and | 
aids 

Possibilities of community parti 
the development of educational 
Press relations and techniques 
Radio methods and technique 5 
Conference methods and techni 
How to organize and advertiz 


ipervised field training 

‘arefully planned and supervise: 
experience or “internship ” is regai 
as an important element in th 
process and in the development 
and ability in health education 

Programs of professional st 
health education can be offered 
those institutions which are pr 
professional education in other fi 
public health, and which have a’ 
the required instructional faciliti 
seminar, workshop, laboratory, ar 
work procedures are preferable 
ture methods for instruction ir 
subjects. To make this possible 
ever, adequate staffs are necessa! 
they should include personnel wit! 
tical experience as well as t 
ability. Field training stations n 
a fundamental part of the compr 
sive plan. 

The content and extent of the 
ate work required of a candidat 
vary according to the amount of 
graduate preparation and the int 
between undergraduate and gra 
study and the quality and type 
perience of the individual. Unde 
nary circumstances, one year of erat 
work is too brief a period in wh 
equip the average student being 
cruited today for this important 
Judgment and maturity as well as t 
nical knowledge are essential If 
were to enter upon a program of plat 
study in the first year of unive 
life, this essential training would 
strengthened, although an interval 
at least a year of practical experi 


h 
l 
m 
n 
entially ned the ( mi ttec or I 
Profes ynal Ed il \ ir Pul Healt 
Association 
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ndergraduate and graduate 


hould be seriously considered. 


tial basic undergraduate prep- 
uld be obtained by a four 


rse leading to a Bachelor’s 


th major emphasis upon: 


health-medical sciences 
with emphasis upon educa 


\ 


sciences 


lents with graduate instruc- 


the biological sciences relating 


health. or with three years 


nce in public health, are quali- 


ork in 


Master of Public 
Otherwise, 


nplete the 
vear. 


work previously outlined for 


one 


luate instruction should be fol- 


1 two year program of train- 


the graduate level to include 


Nat 


neip 


nsive 


seminar and laboratory 
field observations, 

with 
ls of community activity, and 


vened by 


contact leaders in 


ctical by administrative studies 


epartment 


participation in community 
inder stimulating leadership. 
ship or guidance, however, 
be expected from a health 
group of agencies unless sup- 
supervisory personnel has 
ided_ to the 
personnel 


regular 


assist 


already 


pied with routine duties. This 


ven 


to organizations which, 
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with foresight, have provided for neces 
sary in-service training of their regular 
staffs. 

Finally, it is not only necessary to 
study needs and resources to determine 
the nature of the training program re- 
quired, but it is essential to check re- 
sults. We to 
clearly; we need tec hniques and tools 
h (facts) with brevity 


need see our objective 


to convey the trut 


and_ timeliness Training and team 


work necessary, coupled with 


continuing appraisal of methods and 


are 


materials, and evaluation periodically of 
procedures used in pre-service and in 
service training programs. To facilitate 
cooperative planning and united action, 
representatives of the various groups 
concerned should 
of conferences and studies under appro- 


arrange for a series 


priate auspices (possibly the Committee 
on Professional Education of the Ameri- 
can Public Health Association codper 
ating with the U. S. Public Health 
Service and the State and Provincial 
Health Authorities) designed 
more light on the present situation as 


to throw 


a basis for planning for the future. 


Sports Equipment Wanted 


ional Council of the YMCA 
Ip in collecting sports equip- 
levastated countries, particu- 


nd and the Philippines. All 


ports equipment and clothing 


balls of 
equipm« nt, 
local YMCA 


where it is pac ked and shipped to receiv 


all 


sports 


are desperately needed 


kinds, 


wear. 


oymnasium 


Send goods to your 


ing depots on the east and west coasts 


et 
tary 
N 
\ bork N 


Problems of Recruitment and Training’ 
JAMES G. STONE, F.A.P.H.A. 


Director, Program Development, National Tuberculosis Associat 
New York, N. Y. 


ROBLEMS of personnel have been 

accentuated in recent years. This 
accentuation has been felt in the volun- 
tary association as well as in the official 
agency. In fact, it is merely a reflec- 
tion of the total problem of personnel 
that has been affecting all organizations 
in all fields of activity. I use the term 
“accentuation advisedly, because at 
all times there are certain problems of 
personnel, whether recognized or not. 
When the problem becomes acute it is 
certain to receive the attention that it 
needs. 

In the voluntary associations, to 
which my experience has been limited, 
these recent problems in personnel have 
not been restricted to any one type of 


employee but have included administra- 
tive workers, nurses, statisticians, health 
relations personnel, 


educators, public 
and the many workers with special skills 
in the field of rehabilitation. 

The immediate problem of personnel 
today is generally one of finding an 
adequate number of workers with ade- 
quate training, or of providing them 
with training. It is possible that the 
causes of these problems and some of 
the solutions ’ to the 
voluntary agency as well as to the of- 
ficial agency. The most frequently 
mentioned cause of personnel problems 
today is the war. The war has created 
personnel problems for two reasons. 
One of these is that a large number of 


may be common 


before the Victory Meeting of The 

1 Association of New York City in 

tion with the American Public Health 
, New York, N. Y., December 13, 1945 


vacancies have been created 
personnel have entered military 
Another cause of the shortac: 
sonnel has been that 
particularly those in some of 
what lower paying positions, 
the field of public health for v 
term “ more attractive ” jobs. 
Linked closely with these war 
vacancies is the fact that 
military demands for man p 
also dried up some of our norn 
of new personnel. Another defi: 
of the existing shortage of pe: 
the general inadequacy of ar 
ously existing program for ! 
and training. In many of the \ 
agencies, at least, there has 


some 


any real program for recruiti 
past. The greatest number of \ 
that have occurred were caus¢ 
tirement or death. These vacar 
lowed a rather normal curve 
not too alarming. As a result 
certain efforts were carried on 
the interest of new workers, seld 
these efforts related to a know 
or a planned rate of recruitment 
cause of some of the personnel p 
in the voluntary agencies in rece! 
has been the increase in incom 
in turn has created some new < 
tions and many new positions 
tuberculosis field alone our inc: 
come up from approximately $6 
in 1940 to nearly $15,000,000 i: 
If an adequate job is to be ¢ 
the field of recruitment we mi 
make a study of what we have t 
A study of what we have to offer 
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. careful analysis of all phases 
ment in the agency or in the 
erned. If during the war we 
n workers for “more attrac- 

we must find out what was 

e in our jobs. We must see 
working conditions are com- 
those of other agencies in 
health field and also to those 
inizations in the community. 
explore the opportunities 
ement in our field. We must 
salaries are comparable to 

her positions requiring an 

t amount of education and ex- 
Chere should be a reasonable 

y for an alert individual to 
This opportunity for advance- 
ild exist within the organiza- 
ch he is employed ; and if 

y nature of things the oppor- 
advancement within his own 
yn is limited, there must be 
inity for him to advance 
mmunities if the employee 
change his location. To do 
res that we establish certain 
regular methods of evaluating 
rmance of an employee to in- 
increases in salary, increases 
ibility, and change of location 
red by virtue of ability and not 


isis Of personal relationships 


individual who wishes to make 
his life work, there should be 
ty for retirement at 
ge. His opportunity for re- 
t should not be too greatly 
ized by an occasional change 
n which brings with it certain 
ement. 
any organization our study of 
ictors of actual employment re- 
eaknesses and situations that are 
tractive than elsewhere, the ad- 
rative machinery of our organiza- 
uld be utilized to correct these 
Information such as that 
umerated must be available in a 


some 
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sound job of recruitment, because much 
of that information will be desired by 
persons who might be interested in our 
field of endeavor and we must have an 
accurate picture based on facts to give. 

It has been frequently mentioned that 
civil service requirements at times place 
legal residential restrictions on the em- 
ployment of new personnel. Such resi- 
dential restrictions are not confined to 
the official health agency. Local boards 
of voluntary agencies unfortunately are 
at times just as restrictive in their re- 
quirements. Too often they too prefer 
a home-town boy as the first qualifica- 
tion, with and merit as a 
secondary consideration. 

It has been said that the voluntary 
association has at times set the pattern 


training 


and led the way for official agencies. 
In regard to employing personnel, the 
voluntary association has a great re- 
sponsibility to do a tar better job than 
ever before in making appointments on 
merit alone. This is a job that requires 
education of both staff members and 
local boards of directors. 

An adequate job of recruitment must 
also be built upon factual knowledge 
of the number and type of positions 


open, and the probable rate of replace- 


ment necessary for these positions. 
The National Tuberculosis Associa- 
tion at the present time is engaged in 
a survey of the professional workers in 
its field. We are attempting to find out 
the number of workers employed in each 
agency, the number of executive secre- 
taries, of health educators, of statisti- 
clans, and of 
each other type of employee. We are 
learning the each of these 
employees, and from this we hope to 
be able to plot a reasonable curve as 
to what our normal rate of replacement 
shall be, and whether these replace- 


of rehabilitation workers, 


age of 


ments are now available, or how many 
we should recruit and train annually. 

In our study we are also attempting 
to secure a clear definition of the duties 
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required in each position. It is some- 
what dfficult in an organization such 
as the tuberculosis association to have 
completely uniform definitions for the 
duties of, say, a health educator in all 
sizes of associations. The duties in a 
large association vary considerably from 
those in a small association. However, 
with a clear definition of the duties in 
each position, it is then possible to 
establish practical definitions of the 
qualifications essential for adequate 
fulfillment of the duties of the position. 

Our experience shows that too many 
local assocations are not clear in their 
definitions of the duties to be performed 
or of the qualifications to be required, 
and occasionally we find an organiza- 
tion that may be clear in these duties 
and qualifications but extremely un- 
realistic in its establishment of the 
salary range for the job. 

At the conclusion of this study we 
in the National Tuberculosis Associa- 
tion expect to be in a much better posi- 
tion to determine the number and types 
of workers, and the duties and qualifi- 
cations required. In this study we are 
also attempting to determine the prob- 
able number of new positions to be 
created within the next five years. I 
cite this mere ly as an example of the 
type of approach that is needed to 
establish an adequate program of re- 
cruitment. Without such a study our 
recruitment program may be inadequate 
or may possibly be so large as to de- 
velop a pool so great that the workers 
go begging. If this latter should happen 
it would doubtless set back any future 
programs of recruitment. 

As far as recruiting itself is concerned, 
it is not enough to do what has often 
been done in the past, that is, look to 
schools of public health for new workers. 
If every health organization limits its 
recruiting to schools of public health it 
will only invite competition between 
agencies and result in inflation in 
salaries. 


It would seem somewhat 
start a program of recruiting 
high school level. This could 
with the purpose of familiar 


students 


of public 
‘oad and rather genera! 


rather br 


with opportunities in 
health and giving th 


tion of the possible educational 1 


ments. 


rr 
groping 


Many teen-age youngster 
around for their ii 


They know something about lay 
thing about medicine itself, 


about advertising, about j 


and so on, but generally th: 


very litt 


le about the field 


health as such. 


Such ; 


program of advanc 


ment would be extremely wi 


high sch 
ation rec 


administrators. O 
ently prepared a bri 


describing opportunitie soil 


and certain educational backe 


quired. 


This was not designe: 


school use but has been req 


a considerable number of | 


( ounsel 


‘s and administrators 


leaflet should probably be p: 


an organ 


lic Heal 


ization like the Ame 
th Association to 


entire field of public healt 


should be written for hi 


youngste 


rs 


In addition to such recruitme 


necessary 
college le 
can have 
One is t 


to carry on activitie 


‘vel. Recruitment at 


» two very definite ob 


o direct college studet 


postgraduate study in the field o1 


health. 


Some students may 


directed to schools of social wor 
of the skills of which are req 


certain | 


yositions in public healt 


second phase of recruitment on t 


lege level can be to secure a 


number of workers for positior 


available 


in the field of public 


In any organization there are a! 


of subordinate positions which < 
adequately filled without graduat 


cation. 


These workers can be se 


ny vers. 
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orientation and 
the They will return 
ploying organization 
if the training and original 


immediate 


yb. 


FOr 


ire adequate. 

veterans are another pro- 
Many 
voung men and women have 


irce for recruitment. 


sed to experiences which have 

r interest in 
the field of 
lth They can and should 
iched through 


possible 


ties for work in 


employment 
armed services. 
should 


from certain allied 


in the 
given 
fields 
exist which are useful in 


also be 


tion 


ith work. Among these are 
f education and social work. 
of recruiting is not with- 
hes For each broadside 

it is distributed, a cer 
squirrels ‘ will respond, 

ram is undertaken there 

me in the organization 
perament, training and 
allowed sufficient time 
d counsel. Sometimes 
rrels have good points 
directed 
Through 


into proper 
this counseling it 


mined in many instances 


young people should secure 


and which 
profit by it. 

it is seldom that 
itself 
ng organization a polished 


iucation ones 
recruiting 


vity in will bring to 
ediately ready to go to work 
luce on the job. The only 
get such workers is by pro- 
by enticement away from 
Seldom does even 


of a school of public health 


not had definite experience on 


skill and know-how to 


lucing immediately upon em- 


and, as a result, additional 
be necessary. 
survey on personnel in our 
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own field, we have asked the profes- 


sional workers to state what shortcom- 
ings in education they felt when they 
first entered the field. It 


to note that even graduates of 


IS interesting 
schools 
of public health are aware of definite 
lacks on getting into a job (mong 
educational lacks of craduates of schools 
of public listed 
things as public speaking, business letter 
writing, 


health we find such 


community organization, edu- 


teat hing procedures, oftice 


| 
administration, news writing, methods of 


cational o1 


working with committees, and sociology. 
These are included as educational lacks 
in questionnaires submitted by execu- 
tive secretari nd d tors of health 
education. 

It would seem 


health 


that possibly 


schools of pu 
sideration to the matter of adding to 


their curricula courses on certain specifi 


nee ded 


skills and techniques that may be 


more by the wo voluntary 


lations thal 


itimate il lrequ 


ontact the new worker 


and pos 


quickly, although informally 
siblv wit plan, becomes trained in 


the 


his spec ific pos 


responsibilities and functioning of 
ition. 

The large organization can assume 
this responsibility of training through 
a carefully planned program of appren 
ticeship. This will require, of course, a 
full-time qualified director of personnel 
or training who will serve as the direct 
tutor of the 
department heads and other specialists 


through 


individual workers, with 


contributing their due share 


arranged conferences. 
It seems important in any such train- 


official health department Until that 
I 
time comes, howevel! n s even 
Lite! eT? il | ? rs 
nece iry tol I ne el ) no 
mn the tal 
| r th ‘ ‘ 

tral I i ea 

it 

the top 1 «| | 
Through that 
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ing, even where the worker is being 
trained for a specific job, that he be 
given a thorough understanding his 
place in the total organization and of 
the responsibilities and problems of 
other workers in other departments. 
Such a training program should, in our 
opinion, be one of apprenticeship rather 
than didactic teaching. Presumably 
the new worker has certain required 


academic preparation certainly with- 
out this preparation he should not be 
employed. What this worker lacks is 


experience and know-how; and possibly 
the ideal is to give carefully supervised 
experience under a tutor who can coach 
and correct. His experience, however, 
should be definitely part of the general 
functioning and operation of the organ- 
ization. Merely assignments 
will not fulfil the function of experience. 
y the most difficult 
training is that faced by an 
tion that is neither very small nor very 
large. Such an organization may have 
a chief and several departments of one 
worker each. Each of these department 
heads demands time of the chief. Each 
one is enmeshed in many responsibilities. 
Supervision and training for a new 
worker is difficult and time-consuming 
for such a staff and may not be pos- 
sible without jeopardizing the regular 
activities. 

For organizations of this size it may 
be preferable for some parent body to 
assume a certain share of the responsi- 
bilities for training. Under such a plan 
it is possible to assign an apprentice to 
such an organization. With that organ- 
ization he would secure definite experi- 
ence along previously determined lines. 
The local organization itself would not 
be given the responsibility of seeing that 
the apprentice absorbed all of the edu- 
cation possible through the experience. 
This responsibility could be placed upon 
the parent organization, which would go 
over the experience with the apprentice 
upon his return from the assignment to 


homework 


Possibly job of 


organiza- 
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see that he had profited from 
greatest possible degree. 

Another type of training p: 
now being considered by the 
Tuberculosis Association. We 
sidering a fairly extensive pr 
recruitment, concentrated pri 
the college level. This recruit: 
gram would bring 
organization for a 
orientation—probably 
months. During this period of 
tion there would be a small a 
essential didactic teaching on te 
This would be 
by certain apprenticeship traini 
ing this training and duri: 
months we hope it may be p 
determine which workers are 
of showing real progress in publ 
work. It may then be possib 
these better 
education in a 
which again would be followe 
other short period of appre 
training. 

It is important in every or; 
large or small, that there be 
person responsible for problems 
sonnel. This one person shou 
the responsibility of watching 
workers, seeing how they 
the new job, and _ helping 
such adjustments in training and 
ments for each worker as will 1 


workers 
short 
two 


and policies. 


candidates obtai: 


school of publ 


deve 


the greatest possible growth wit! 


capabilities. It is necessary th 


be a continuous program of inst 


conferences, and meetings so th 
worker, both new and old, 
tinually 
organization and gain the great: 
sible growth for his own benefit 
benefit of his organization. 
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P E has ended premeditated kill- 
the battle front, but it has 
nintentional killing, by acci- 
e home front. It is un- 
that the nation will lose the 
accidents after winning the 
the Axis. This must not 
happen.” 
xcerpt from a letter written by 
of the United States less 
nth after V-J Day, to the 
the National 
expresses the need for a 
phasis ” on the accident pre- 
hase of public health. 
the war against the Axis, 
| Harbor to V-J Day, Ameri- 
s resulted in ap proximately 
according to the 
+S, report of the National 
Council, During the same period, 
on the home front resulted 
fatalities. Our total war 
including killed, 
ind prisoners, amounted to 
Permanent disabilities alone 
home front from accidental 
mounted to 1,250,000. 
h the population exposure 
civilians at home was many times 
than that among the armed 
ie figures just quoted do empha- 
importance of accidents as a 
{ mortality and morbidity and 
the need of a continuing war 
iccidents on the home front. 


Safety Coun- 


lat ilities. 


wounded, 


the Victory Meeting of The 
Association of New York City in 
with the American Publi Health 


New York, N. Y., December 14, 1945 


\RMSTRONG, M.D., F.A.P.H.A., 


nd Vice-President; and Assistant Secretary, 
Insurance Company, 


AND W. GRAHAM COLE 


Metropolitan Life 
New York, N.Y. 


This war must be waged in several 
theaters ”’ eatin neously. It must be 
planned to prevent accidents int idental 


to occupational pursuits, accidents re- 
sulting from the operation of motor 
vehicles, accidents in public places, and, 
of major importance, accidents occurring 
within the homes of our citizens. 

For a number of years organized 


accident prevention activities have been 


carried on in the first three of these 
‘theaters.” In many instances these 
activities have eager the support and 
active participa ion of official as well as 
nonofficial agencies, including, for ex 
ample, federal and state labor depart- 
ments, state motor vehicle departments, 
state and city police departments, et 
In the “ theater’ 
ever, there has been, until very recently, 


of home safety, 


little if any codrdinated program and 

only a small amount of active participa 

tion on the part of official agencies 
As all 


classified as motor vehicle, oc¢ upation il, 


accidents, including those 
public, and home, now represent the 
fifth cause of death, the prevention of 
all types of accidents is a natural and 
direct responsibility 
official public health agencies. The lack 
of organized effort against home acci- 


of official and non- 


dents and the close relationship which 
public health agencies have to the indi- 
vidual in his home environment, would 
seem to indicate that the prevention of 
home accidents warrants the specific 
attention of public health forces. The 
reasonableness of this concept is borne 
out by the fact that home 
alone represent the ninth cause of death 


accidents 


among our population. 
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This high rank as a cause of death information; and of several nor ] 
exists today notwithstanding the fact educational groups. The State Health 
that the death rate for home accidents, Department of Minnesota is coépera 
as indicated by the industrial experience with the Minnesota Safety Cow 
of the Metropolitan Life Insurance Early in 1944 questionnaires wer 
Company, has shown a downward trend _ sent to approximately 300 state 
during the past ten years. Undoubtedly and city health departments re 
this downward trend has been largely an outline of past and present a 
due to generally improved living condi- _ in the field of accident preventi 
tions and the modernization of home _ replies to these inquiries indicat: 
equipment. It should be noted that the health departments on the whok 
trend was interrupted in age groups at that time report very litth 
1 to 14 during the war years, 1942 way of actual or contemplated 
1944, when in many instances usual in the home accident field; tl 
adult supervision was decreased as a_ casual educational work was 
result of war activities. undertaken, generally in codjx 

The present importance of home with other agencies: but that th 
accidents as a cause of mortality and considerable awareness of th 
morbidity can be emphasized by the _ tance of the field and the logic of 
fact that during the war period nearly department participation in it 
one-half as many persons were killed Based upon this preliminary 
in home accidents as were killed by the Subcommittee on Accident | 


enemy action, and more than twenty _ tion developed a program for « 
times as many were injured. tion by state and city health 
The American Public Health Asso- planned to emphasize the ir 
ciation, recognizing the need of further of considering accident prevent 
emphasis in the accident prevention an essential public health servi: 
fields, and particularly the home acci- program was published in the 
dent field, two years ago appointed a 1945, issue of the American J 
Subcommittee on Accident Prevention Public Health, and reprints we 
of the Committee on Administrative — tributed to health officers, pub 


Practice. This subcommittee in 1944 groups, and local safety cour 
issued a brief review of the home safety The program stressed the ne 
activities being conducted on a state leadership on the part of the 
level. This statement was published department in the field of home 
in the Spotlight, January, 1944. It but recognized that the extent t 


reviewed briefly the work in several the department can spec ialize 
states, in two of which, namely, New dent prevention activities beat 


York and Kansas, the State Depart- tion to the size of the communit) 
ments of Health had assumed the lead- to the diversity of organization 
ership in the home safety programs. It the department. It called atte 


also called attention to the fact that however, to the opportunity to int 
the State Department of Health of New the home safety program with c 
Jersey was a member of the State Home educational and other activities ‘ 
and Farm Safety Committee. The official public health agency. 
organization of this committee was To illustrate the practical applic 
encouraged by the Newark Safety of the program, it was supplemente: 
Council. It is composed of representa- a list of suggested home safety activit 
tives of several state departments, in- indicating the possible administrativ: 
cluding labor, agriculture, and public bureau responsibility for each. A br 


, of suggested activities follows. 
health officer is in a position to 
the collection, analysis, and 
home accident statistics to 

ne the need of preventive meas- 
He is also in a posi- 
irvey the existing home safety 
nal work of his community to 
the need of additional activi- 
his field. Based upon these 
may wish to develop and pre- 
rogram within the department; 
the initiative in developing 


area. 


ve relationships with other de- 
f the city government such 


ire, housing, sanitation, fire, 
nspection, etc.; and to encour- 
ited activities of nonofficial 
ol including medical so- 


© organizations safety 
If conditions warrant, the 
r might 
ty of appointing a full- or 


wish to consider 


fety adviser to represent 
ent in community activities 
work of 


rdinate the safety 


i In addition, the 


yureaus. 
is ina position to include 
carding he ne accide ts 


prevention in regular news 


ther public ity media 


a of the home accident 
ed of additional factual data 
1uses and other factors per- 
The 

tal statistics is usually in a 

ndertake the collection and 
of these data. The National 
Council at the request of the 
\ccident Prevention 
Health Associa- 
repared a four page leaflet entitled 
About Home Acci- 


rhis leaflet suggested methods 


he problem is apparent, 


ittee on 


\merican Public 


re Facts 
data, including a 


ted “Confidential Home Accident 
It also described in 


these 


ning 


Report 
| the method of analyzing informa- 


for use in developing preventive 


ities 
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The organized health department is 


in a strategic position to undertake 
direct educational activities in the homes 
of the community through staff nurses 
and visiting nurse organizations. It is 
suggested, therefore, that the depart- 
ment, through its nursing bureau, 
arrange for an in-service training course 
in home safety for its nursing personnel. 
This course will provide an opportunity 
to invite other public health nurses in 
the area to attend. During the course 
representatives of the nursing bureau 
submit detailed 


may be instructed to 


reports on home accidents coming to 


their attention; to report on unsafe 
conditions noted in home premises ; 
and to integrate home safety education 
with health education in their family 
contacts 


Through the sanitary inspection 
reau an opportunity also exists to cle ter 


mine unsafe conditions in home premises 


in order that emergency conditions may 
be reported to proper authorit ind in 
order that unsafe home conditions may 


be considered in conjunction with hous- 


ing and health projects. It is suggested 
that consideration be given t il in- 
service home ifetyv course tor met hers 
of the sanitary in pection pure 

The he ith educatl n bure 1S l- 
ally in a position to integrate home 
safetv education with health education 


practical in connection with 
the regular i 


This may include the distribution of 


booklets, posters, et 


wherever 


; +} } 


LIVIth ( rit 
and a study of 
the possibilities of additional home — 
safety activities 

Through clinics and other means, the 
maternal and child health bureau can 
teach 
handling infants and younger children 


This bureau also has the opportunity 


mothers the safe methods of 


to make a special study of accident 


hazards in the younger age groups 
Through the food and drug control 
bureau or unit of the department, it is 


suggested that a study be made of the 


aa 


O42 


use, labeling, and storage of poisonous 
materials in homes, and that considera- 
tion be given to the need of additional 
regulations and educational material on 
this subject. 

It is a fact that more accidents occur 
to occupationally employed persons 
while they are not engaged in their 
regular work than occur “on the job.” 
A relatively high percentage of these 
off-the-job ” accidents occur in the 
homes. Through the industrial hygiene 
bureau, therefore, employers of labor 


can be encouraged to supplement their 


industrial accident prevention programs 


with activities designed to encourage 


interest in the prevention of home 
accidents. 

Through the housing bureau, archi- 
tects, builders, and others can _ be 
encouraged to study accident as well 
as health hazards in the various types 
of local dwellings. This bureau may 
also be in a position to suggest neces- 
sary legislative action relative to the 
development of safety factors in homes. 

The study of home accident hazards 
in boarding houses, day nurseries, etc., 
of legal or educa- 


nese 


and the development 
tional plans to combat t hazards 
may prove to be a proper function of 
the bureau responsible for the licensing 
of such facilities. 

\ recent report from the National 
Safety Council indicates that in addi- 
tion to the leadership developed by the 
state departments of New York and 
. Kansas, similar departments of Wis- 
consin and Tennessee have published 
occasional material on the subject of 
home safety. In a number of 
the department of health is codperating 
with state or local safety councils. This 
group includes, Iowa, Ohio, Utah, and 
Indiana. It includes Minnesota 
where the state department is codper- 
ating with the Minnesota Safety Coun- 
cil; New Jersey where codperation is 
extended through the Newark Safety 
Council; Kentucky through the Louis- 


States 


also 
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ville Safety Council; and in 
through the American Red Cr 
Safety Council report also indix 
24 state departments of hea 
regularly furnishing statistics 
accidental deaths to the Coun 
The 
activities on the part of a state 
ment of health may be illust 
the program developed and b 
ducted under the auspices of tl 
Public Health Educ 
the New York State Depart 
Health. This division has 
an Advisory Committee on H 
Farm Safety. Under this A 
Committee several subcommitt 
ing with various subjects h 
created. These include comn 
household safety, safety in 
safety, and off-the-job 
committees h 
been including 
struction to encourage activili 
youth organizations; adult inst 
composed largely of representat 
women’s clubs, parent teachers 
ations, 
health and safety, composed lar 
In addition, commit 
finan 


possibilities of hom 


sion of 


farm 
Several action 


organized, 


service group, 
physicians. 
research, legislation, and 
been organized. 
Publications pertaining to these 
ous fields of interest have been 
For example, a booklet, Prevent 
Iccident, was developed as the 
of the Household Safety Com: 
A Home Safety Manual for 
Health and a_handbo 
physicians have been issued. At 
present time a handbook for archit 
dealing with factors of safety i 
new or remodeled home is on the pr 
The division also contemplates the | 
lication of a handbook for home « 
omists and one for women in phy 
education. At the request of 
division, the National Safety Co 
published a leaflet, Thank You 
This dealt with off-the 


Nurses 


Executive. 
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is being distributed by the 
irtment to industrial organ- 
n the state. A brochure, Stop 
nts, has been given wide 
through the State Grange 
farm groups. In addition, 
issued and items pertaining 
ie safety program appear fre- 
Health News, the official 
the department. 
vision of Public Health Edu- 
)peration with the Advisory 
e on Home and Farm Safety, 
ting rather extensive field 
nferences have been held in 


with meetings of state-wide 
ns such as the New York 
Bureau, the Home Bureau, 
+ H Clubs, as well as with 
nity organizations, women's 
Several Home and Farm 
Institutes have been held 
the state. The first of these 
ted at Ithaca under the 
p of the New York State 
Home Economics. A unique 
monstration on household 
resented as a part of these 
It has also been presented 
at conferences and _ local 
of various organizations 
the state. Through the 
display spaces at county 
numbers of individuals have 
hed. At the Wayne County 
in Palmyra last summer, 
ons viewed the home and 
displays. Exhibits, films, 
nstrations are offered at many 
county fairs and pamphlets 
usly distributed. 
Department of Health in New 
has demonstrated how home 
in be integrated with the regu- 
ties of a city department. To 
their personnel with home 
lems, an in-service training 
was conducted among the health 
nursing personnel, and in- 
rhis course was given in each 


of twenty health districts of the city 
It consisted of ten sessions of an hour 
and a half duration. The course was 
conducted with the cooperation of the 
National Safety Council and the Greate 
New York Safety Council. Each ses 
sion was presided over by the respec 
tive health officer, and the subject mate- 
rial was presented by a competent 
authority or authorities in the field 
For example, the subject of fire pr 
vention in the home was presented by 
representatives of the city fire depart 
ment: the prevention of accidents inci- 
dent to the use of gas, electricity, eu 

was presented by a team representative 
of the local utilities. Sessions were con- 
duc ted ona conference basis and demon- 
stration material was utilized wherever 
practical. 

Following the _ in-service training 
course, practical community-wide hom« 
safety demonstrations were planned and 
are being conducted in two health dis- 
tricts in the city. It is hoped that the 


experience deve loped during this pl ect 


will shortly be made available to other 
the country. 
As a further indication of the newer 


emphasis which is being placed on the 
subject of home safety in the public 
health and related fields, attention 
should be called to the joint project 
being devel ped by the National Safety 
Council, the American Red Cross, the 
American Public Health Association, 
and many other agencies An initial 


statement regarding this project entitled 
A Man’s Castle,’ is now available. 
The committee conducting this project 
with the aid of the staff of the National 
Safety Council has made a study of 
home safety activities being conducted 


in various communities A National 
Conference on Home Safety ha been 
set up on a ntinuing basis to aid in 


correlating the activities of interested 
organizations in an effective nation-wide 


effort to reduce home accidents. 
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It is the sincere hope of the Com- 
mittee on Accident Prevention of the 
A.P.H.A. that the program just sum- 
marized will prove useful to organized 
public health groups and will serve to 
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stimulate additional activities 
field. The committee will conti; 
keep in touch with and report on 
activities and will welcome ji, 

and requests for further informat 


New York State Medical Society Favors 
Establishment of County Health 
Departments 


urging 
and 


County Health Departments through- 


resolution 


the voluntary 
establishment [ 


maintenance’ of 


out the state was adopted by the House 
of Delegates of the Medical Soc lety of 
the State of New York at the recent 
140th Annual Meeting of the So- 
ciety in New York City. The 
action took into consideration recent 
legislation increasing state aid for such 
departments. The text of the resolution 
follows: 


Wuereas, the Medical Society of the Stat 
of New York is cognizant of the 
of public health servic 
health or 


most townships, villages and 


limitation 
under part-time 


ganizations such as now exist in 
small cities of 
tate and 

the State of New Yo 
17, through 


ounties will make it 


after Janu 


increased state financial 


increas 


estab 


counties to 


dern health services 


by organizing a health 
staffed by full-time professiona 


medical and auxiliary personnel 


county 


basis and at the sam 
local part-t 


officers able to demonstrat their 


system 
the retention of 


a part of a county-wide organi 
Wuereas, this Society 


7, the county health departn 


approved 


organization and 
said approval, 
WHEREAS the House of Dek 
Medical Associatior 


1942, passed a resolution urg 


American 
in 
lishment of full-time modern | 


to provide complete  covera 


nation’s area and population 

Ir Resotvep, that the Hous 
ft s of the Medical 
of New York urge 


ment and maintenance of count 


pociet 


the voluntary 


partments throughout the stat 


earliest possible date in order 


existing deficiency in public healt! 


tration be corrected 


j ries 
| 
Wi REA I 
ingly advantageou 
lish and maintain modi 


Practical Aspects of Communicable 
Disease Control in the Schools’ 


SAMUEL FRANT, M.D. 


mmissioner, City De partment ot Hicalth 


roblem of the transmission of 
e from one child to another 
hool has always been an im- 
pect of the health 
» recent years this problem 


school 


shed in importance, first, be- 
hanges in the natural history 


these diseases (for example, 


ever with its lessened viru- 


nnd, because of the effective- 
dern immunization proced- 
third, because of the growing 

e of other phases of the school 
rvice, such as the detection and 
of mental and physical de- 
Furthermore, there have been 
inges in our knowledge of the 
wy of the communicable dis- 
these changes, 
«lifications of our thinking 
control have developed, and 
ilth thinking must be inter- 
perly to parents and teachers. 


a result of 


arly days some of you will 
remember inspection of long 
hildren by a physician every 

evidence of contagious dis- 
in dimly remember what this 
consisted of. The children 

the physician their 
en and the palms of their 
wht, the idea being to elimi- 
ly diphtheria or other throat 
to look 


let fever, such as peeling of the 


with 


and for evidence of 


hands. Suspicious cases of illness were 
sent home immediately and not 


until 


allowed 


to return to school long periods 
of isolation had elapsed. In 
the 


also sent home and kept at 


many in- 


stances brothers and sisters were 
home for 
even longer periods than the affected 
children. 

suppose that 4 : 
when both diphtheria and scarlet fever 


than 


or Yyears avo, 


were considerably more virulent 
they are today and when diphtheria was 
this rapid 
screening may have been justifiable. To 
day, however, at least in New York 


City, it has seemed to us that handling 


a very common disease, 


of the whole problem must be consider 
ably modified 
Let us take, for ex imple, the so-called 
child 
pox, 


minor communicable diseases of 


These 


whooping cough, and 


hood. consist of chicken 
mumps, 
The average school child who has not 
yet had any these di i 
probably better off to have the 


when he is of school age than at any 


measles 


one ol 


other time. Susceptibility to these dis 
eases is variable but, in general, expo 
sure in the age group from 5 to 10 
years will give an attack which is of 
little or no danger to the normal child, 
and then lifelong immunity; o1 


in subclinical infection with enough im- 


result 


munity to produce the same result 

In the case of measles, if the date of 
exposure is known, we have in gamma 
globulin an agent which can allow the 


child 


or receive 


to have an attack of the disease 


immunity and at the same 
time run practically no risk 


bork, 
\ Lior New York 
the Americar Pul Healt 
York, N. December 14, 1945 
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In the case of German measles, with 
the recent evidence that an attack in 


the first few months of pregné ancy may 
cause permanent and serious damage to 
the baby, it is probably very important 


that all girls get their attack or be 
exposed, and in one or the other way 
receive immunity wi 1] before the child- 


bearing period begins. 

In the case of mumps, the complica- 
tion that is of the greatest importance, 
namely involvement of the testes and to 
a much extent of the ovaries, 
occurs only after puberty. If the young 
school child has mumps before puberty 
and thereby becomes immune, obviously 
the most important complication has 
been avoided. 

Susceptibility to whooping cough is on 
a much lower level and not many school 
children exposed to whooping cough in 
the school will catch the disease. Fur- 
school child with whoop- 


lesser 


thermore, the 


ine cough is not so likely to have a 
dangerous attack as a younger child. 
Perhaps widespread whooping cough 


vaccination in infancy and booster doses 
will take care of most of the problem 
of whooping cough in the near future. 

The entire concept of scarlet fever 
has undergone change recently. It is 
now well established that 
is but one of the streptococcal diseases 
and differs from the ordinary strepto- 
coccal sore throat only in the presence 
The rash is due to the in- 
ability of the individual to withstand 
the ervthrogenic of the par- 
ticular streptococcus whic h is responsible 
for his Another person in- 
fected with the same strain of strepto- 
may have all the 
except the rash. He had no ras sh because 
he is immune to the erythrogenic factor 
in that streptococcus. It has seemed 
rather unscientific that, in the case of 
the patient just mentioned, with the 
rash, there should be stringent measures 
of isolation and even more stringent 
measures of quarantine of contacts, as 


scarlet fever 
of a rash. 
prope rty 
infection. 


coccus SV mptoms 


PusLic HEALTH A 
has only recently been the pr 
prac tically all health jurisdictior 
in the case of the individual 
the symptoms and the same | 
ties for infecting others, just b 
rash is present, restrictive mi 
nonexistent. 

Certainly in the light of our 
knowledge, all types of str 
throat infections should be treat 
The majority of these infecti 
run their cou 
in a week, and the 
coccus responsible for the 
many cases is completely abs 
as to be negligible 


ing scarlet fever, 
present time 


so reduced 


as recovery takes place. Ther 
ably many more carriers of 
hemolvtic streptococci present 


general population than there 
tococcal sore throat and scar] 
convalescents. Strict isolatior 
until bacteriologically negative 
unsound when the large nu 
symptomless carriers known to 
ent in the community are allow: 
plete liberty. of th 
in our understanding of the pi 
scarlet fever, New York 
present time we have 
tion period in cases with no sept 
duration of t! 
stage, the minimum period being 
This same isolation period ni 
for all streptococcal throat i 
and is probably a beginning in t! 
direction. Contacts are no lor 
cluded from school. In the ye 
has elapsed since this new regulat 
been in effect, no increase in m 
or mortality from scarlet fever | 
noted. 

In the case of diphtheria, the | 
has become much simpler. We n 
have outbreaks of the 
even single cases are uncommon 
of babies and re 
booster doses have 
this terrible 

There are, 


Because 


reduced 


plications to the 


disease: 


immunization 
nization by 
eliminated 


New York. 


disease 
however, 


ll 


vark, 


COMMUNICABLE DISEASE 


to a policy of too great 
Diphtheria has become an 
oblem in Europe during the 
d appears to be less amen- 
xin once it develops. This 
the case in this country, 
continue our persistent 
immunization of the pre- 
lation if we want to main- 
record. 
er major communicable dis- 
yncern need be given to 
fact, since 1922, no New 
nfected case has occurred. 
the infectious diseases of the 


us system, meningococcus 
d acute anterior poliomye- 
ww that there are many more 
the responsible organisms 


ases. No scientific in- 
elieves that restriction of the 
of contacts to clinical cases 
eases has any material effect 
\ccordingly, New 
not exclude from schools 


re ¢ 


pread. 
doe 
whose households a case of 
ngitis or poliomyelitis occurs. 
of infection from 

nd paratyphoid fevers is 
ugh gastrointestinal 
never seemed advisable to 


spread 


ntacts to these diseases from 


resent in the school popula- 
es of conjunctivitis pedicu- 
scabies, Vincent’s infec- 
worm. In all instances of 

es the children should be 
m school until recovered or 
us. This procedure is fairly 
ept in the case of ringworm 
You probably are aware 
have been reports of infection 
audouini 
i great many cities, particu- 
lelphia, Columbus, San Fran- 


In 


oron in s¢ hool 


(Angeles, and Cleveland. 


in the metropolitan area there 


many ‘cases in Jersey City 
In New York City about 


three years ago we had two well defined 
foci, one in the Astoria district in Queens 
and the other Harlem in 
Manhattan. The condition was first dis 
covered by noting an increase in clinical 


in Central 


cases, and then, as soon as we did sur 
veys with the W light, rather 
startling figures were obtained, indicat- 
ing that in these districts 
schools had at least 10 per cent apparent 


ood 


two several 


and non-apparent infections. 


In order to determine the extent of 
the problem, the Department of Health 
bought Wood lights and 
started surveying children in all schools 
Through June 22, 


school 


and 


additional 


throughout the city 
1945, out of almost one million 


children, we examined 630,000 
found 4.000 infected 


instituted to control the infection have 


The proc edures 


been as follows: 


1. Exclusion 
with ringworm of 

2. Reference of 
treatment 
private physician, if 
with suc 


agency 
ment, or a clini h facilities 
ments have been made with sever 
in the city to accept « 

3. Follow up of 
agencies to 
and complete. 

4. Frequent resur 
to discover additional cases 
sible moment. 


5. Reéxamination 


insure 


excluded children who 
fore return to school 
ispicious cases. 


} 


addition, parents have been in 


In 
structed by treatment agencies in pre- 
‘ 


cautions necessary to preve nt spread of 


the infection from infected children to 
others in the family. These precautions 
include hav ing the infected child slee Pp in 
a separate bed, individual use of toilet 
articles, proper of the 

Children with ringworm of the scalp are 
not permitted to visit barber shops, and 
barbers and beauty parlor operators 


have had the condition called to their 


care 


attention. 


ese chilare f proper 

either the 

(Arran 

Eee with the W ht f 
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The consensus of opinion of a group 
of dermatologists called together to con- 
sider the problem was that infections 
with Microsporon audouini could be 
properly treated only by x-ray epilation 
and, in accordance with this opinion, 
the county medical societies within the 
city sent out letters to all 
calling attention to the outbreak and 
giving the opinion of dermatologists re- 


members 


garding proper treatment. 

At the present time the situation in 
New York City has become very favor- 
Repeat surveys indicate that 
schools have infection rates varying 
from no cases at all to a little over 
2 per cent. Accordingly, we have dis- 
continued mass surveying and are limit- 
ing our control efforts to schools where 
clinical cases 


able. 


are discovered. 


Looming on the horizon are newer 
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methods of control of com: 
disease, control by physical me 
several parts of the East st 
now being carried out to dete: 
effect of ultra-violet irradiati 
air on the incidence of respi: 
orders. Aerosols are receiving 
ation, and most recently the 

on the floors of hospitals has be 
to be of advantage in reducing 
terial population of the air. 


the schoolroom of the future w 


all of these measures. There 
concealed ultra-violet lighting 
through the air-conditioning 
germicidal aerosols and invisibk 


of oil on the floors, walls and 
At any rate, we can be sure 
thing: there will be change 


way we take care of the com: 
municable diseases. 


A.J.P.H. War Volumes Dispatched 
to War Areas 


Readers of the American Journal of 
Public Health will that the As- 
sociation has received donations of back 
vol- 


recall 


numbers to be accumulated into 
umes for libraries and other centers in 


As a the 


generosity of our readers it has now 


war-torn areas. result of 
been possible to make available several 
score of complete journals for the war 
years and these are being sent as rapidly 
as transportation facilities permit. 
Earlier went to 
European points have been acknowl- 
edged with very keen appreciation. In 
many the first tech- 
nical journals in medicine or public 
health which had reached the libraries 
in several years and they were read 


shipments which 


cases these were 


with great interest. Particul 


ciation has been received from 


The Netherlands, and China. 
More recently, through the 


tion of the United Nations Re 


Rehabilitation Administration 


Henry R. O’Brien of the U. 5 
attache 
UNRRA, copies have been for 


to Singapore, Batavia, Rangoo! 


Service _ staff 


Health 


kok, Saigon, Hongkong, Kuala 
the Philippine Islands. 
shipments made 
of International 


and 
were 
Bureau 
the Smithsonian 


ington, D. C. The 


tinues to receive shipments of 


throug! 
Excha! 
Institution in 

Association 


numbers of the Journal for. this pt 


- 


Developments in the Science of 
Nutrition during World War IT 


KING, Pu.D., F.A.P.H.A., ann OLE SALTHE, F.A.P.H.A. 


Director, and Executive Secretary, The Nutrition Foundation, 
New York, N.Y. 


' struggle to conserve human brought the science of nutrition to a 
during the war period few point where medical and public health 


ve stood out more clearly professional groups can extend formal 


need for good nutrition. It recognition. One can cite with some 
ere accident that the first major satisfaction the relatively new develop- 


de movement to get under way ments in medical nutrition training 


ng for the post-war years was and research at Harvard University, 
Hot Springs conference on nutri- Columbia University, the University 
lowed by the meeting of the of Cincinnati, Washington University, 
Agriculture Organization in Vanderbilt University, and Tulane Uni- 


We present some of the more’ versity. In each case there is ~ strong 
developments that have come team of physicians and bioc: nists at 
thin the war period. work, with essentially full-time pro- 


in the field of clinical nutri- grams of research and teaching in nutri- 
These are but specific examples 


re has been a sharp awakening _ tion. 


ct that over the entire nation of a broad trend. 


ire only a few physicians who Second, there has been a very signifi 
ufficient training to be recog- cant advance in developing techniques 
ofessionally as specialists in of appraising nutritional status For 
he Public Health Service, example, with as little as two or three 


kefeller Foundation, the Nutri- drops of blood from a fingertip, it Is 
possible to measure accurately the con- 


Foundation, and other agencies 
ided assistance toward train- centrations of vitamin A and carotene, 


cians who can meet the new’ hemoglobin, phosphatase, plasma _pro- 
hese specially trained men tein, and vitamin C 

en can, in turn, steadily raise Distinct headway has been made, too, 

in recognizing tissue changes that char- 


of public service in our hos- 
clinics. Of perhaps oreater icterize the early and chronic stages of 


nee they can modernize medi- moderate nutritional deficiencies. De- 
ition in regard to nutrition, as_ spite the disagreement in regard to 
embers of our schools of medi- details, those who are most active in 
public health. the field are progressing steadily toward 
\dvances in biochemistry, physiology, common agreement. 
thology, hoth in S¢ hools of agri- This development is important be- 


ind in schools of medicine, have cause it has advanced the recognition 
of faulty nutrition into a zone of every- 
day consideration. In this new zone 
\ New York City nutrition is of concern to a large frac- 


tion of our population and therefore 


79] 
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reaches broadly into public health train- 
ing and medical practice. 

rhe need for guidance, especially in 
feeding military personnel, led to dis- 
tinct such fields as the 
following: 

1. Improved convalescent treatment 
of men subjected to liver injury. High 
protein diets and rest have been re- 
ported to shorten the convalescent 
period by 50 per cent after attacks 
of infectious hepatitis. Protein intakes 
in the range of 250 grams per day, with 


progress in 


a low fat intake, have been widely 
adopted. 
2. The importance of one of the 


newer and less stable members of the 
vitamin B complex has come to light 
very rapidly. Deficiency of folic acid 
has been rather clearly shown to be a 
factor in making the intestinal tract 
more subject to disease, and clinical 
tests have indicated its value in treat- 
ing both sprue and certain types of 
anemia. 

3. Other nutrition studies have dem- 
onstrated proper 
food in relation to optimal resistance 
to cold, to impaired night vision, to 
fatigue, and to excessive heat exposure. 
In the latter the most critical 
dietary item proved to be a generous 
water intake, with lesser importance 
attached to salt. In the latter case, 
optimal results were generally achieved 
by supplying the requisite amount at 
mealtime, incorporated in the food. An 
item of special interest in the high 
temperature studies was the degree to 
which many _ individuals become 
acclimatized, including metabolic read- 
justments, within a few days. Early 
claims of basic changes in vitamin re- 
quirements to meet high environmental 
temperatures were not confirmed. 

Strangely enough, the study of pos- 
sible gains in tolerance of high tempera- 
tures as related to varying intakes of 
carbohydrates, fats, and proteins has 
provided little progress. 


the importance of 


case, 


can 
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In the case of altitude tolerance 
studies, a clear-cut advantam 
established, indicating a ceili 
of roughly one-half mile, foll 
single meal relatively high in availabk 
carbohydrates. 

4. Another aspect of a combir 
and nutrition study that 
rapidly during the past few y 
been the study of nutrient losses duri 
storage and preparation. Vit 
had been studied fairly extens 
earlier years, but the new work 
strated large losses also in mer 
the vitamin B group, notably 
and folic acid. 

5. In the European theater 
appraisals of mass feeding p 
have been characterized by e1 
ing the importance of potatoes 
and green or yellow vegetablk 
combination can evidently cor 
good sustaining diet, approachii 
mal economy in terms of lan 
and man power. Such a 1 
dietary admittedly is monotono: 
unattractive and it can be im; 
upon nutritionally but, on the 
the results during long period 
been surprisingly good. 

Another pattern of feeding 
veloped extensively in western 
during the war; namely, a spec! 
vision for vulnerable groups, to 
ment the iron ration 
civilians. 

Preenant and lactating 
and small children were given 
and often almost complete allo 
of very limited high priority food 
as milk, eggs, and citrus fruit 
England especially the results 
proved nutrition seem to have 
reflected in a steady improvement 
maternal and child health, despit 
increased exposures and other 
of the war. The British record 
supporting evidence to the reports 
lished by Dr. Stuart and his asso 
of Harvard University, and by D1 


above 
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, his associates of the Univer- in the American Journal of Diseases of 
nto. Children, ‘These reports will give new 
be interesting to note that and extensive information on _ the 
en's Bureau of the De- composition of human milk and cow’s 

le f Labor has recently an- milk, together with careful estimates 


e results of a compara- of infant and maternal nutritive 
of this country’s birth rate requirements. 


to 1943. This study shows One of the important fields of nutri- 
int mortality rate was cut tion deals with the interrelationships 
9 from 58 to 40 deaths per between different nutrients. For ex- 
rths. ample, certain degrees of interplay 


early to predict confidently between sodium and potassium and 
improvement in nutrition between calcium and phosphoru have 


pon the current high inci- been recognized for many years. Again, 
tal caries in America and a degree of r lationship between thiamin 
Europe. There is a consider- requirement and fat intake has been 
evidence to indicate that long recognized. The discovery of a 
should be less severe as_ reciprocal balance in requirement for 
ised intakes of vitamins the anti-pellagra vitamin and a specific 
) and niacin, together with amino acid, as shown in 1945 by Dr 
imption of high quality Elvehjiem at the University of Wisco1 
m, and fluoride. Cer- — sin, opens up a new area of exploration 
percentage of 1 jections Much practi il interest attaches 1 th 
ervice during 1941 and discovery, because it affords a definit 
f bad teeth led to in- basis for explaining two things tl 
n of the probl m. The have long aroused much sp ulat 
tion from an army medi (1) the relation of corn cor 
enlightening: to pellagra, and (2) the tive 
preventivs acti n of high quali 
tein such as milk, ever 
leficien ies. The onl these foods apparently did not contair 
nce into the Army \ large amounts of niacin 
i be at least three servi One of the most difficult problems in 
| masticating teeth and tl nutrition is to evaluate the overall gains 
in health that micht be achieved by in 
takes of specific nutrients in excess of 
irdiovascular defects fourth the quantities that will protect the bod) 
of this large number of men against definite signs of deficiency \t 
lowering of the dental requir Columbia Universitv. Dr. H. ¢ She 


+} 


demands for induction and 
Accordingly, the dental requir 
ed in March, 1942, and again €Xperiments with rats, based upon dif 


man has reported on a long series of 
194 ince then approximately ferent levels of vitamin A intake. The 
1,000 was rejected for dental results demonstrated gains in health at 
dentally Jevels well above those required for not 
mal growth and freedom from specifi 
who are especially interested signs of deficiency. 
rnal and infant nutrition are At Washington University, Dr. C. I 
rward to the series of papers Cori has just reported a new path by 
Hoobler and Maynard, and which sugar can react when it is started 


ciates, to be published soon on the way to being either burned o1 


882 


converted to fat instead of being stored 
as starch. His work demonstrates for 
the first time in history a direct chemical 
basis for the function of two glandular 
hormones related to the use of sugar 
in the animal body. Dr. Cori’s work 
goes a long way in giving a clearer 
picture of diabetes and related diseases. 
Hormones have been recognized for a 
long time as controlling agents in the 
body, but this is the first time that 
anyone has been able to demonstrate 
so accurately their method of function- 
ing. In Dr. Cori’s work we see the 
reactions of sugar regulated by an inter- 
play of two hormones which act on the 
newly discovered catalyst, which is a 
crystalline protein. 

The attention given to nutrition in 
World War II by the Office of the 
Quartermaster General and the Office of 
the Surgeon General stands in sharp con- 
trast to experiences during World War I. 
Their pr yblems involved keeping the sol- 
dier fit to fly at high altitude and speed; 
to perform complicated and 
tasks requiring delicate codrdination; 
to fight in the tropics or the arctic; 
and to live on combat rations for days 
or weeks and months on end. The 
training and discipline in seeing that 
a soldier in World War IT was not only 
well fed but properly fed will no doubt 
be reflected in the eating habits of the 
returns to peacetime 


precise 


soldier as he 
pursuits. 
While not a development of the war, 
because it was conceived and organized 
before the war, a new form of research 
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organization has been developed 
the war period for the purpose of pro. 
viding basic information in the science 
of nutrition. 
The Nutrition Foundati 
founded by the food industry 
acknowledgment of their responsil 
in the protection and advancement 
health through scientific progress 
nutrition. The entire program 
of public service, and disti 
representatives of the public serv 
the governing body. The qua 
independence of the research | 
is safeguarded by the referee 
and counsel of fifteen outstan 
search scientists. The progran 
voted to finding (1) what quant 
each of the 40 or more essential 


cood nut 


ents is required for 
(2) how each nutrient functior 
the body, (3) how each nutri 
be used to protect human and 
health, (4) how each nutrient 
measured accurately either as 
tions in the body or as it come 
being on a farm and later tal 
course through the channels of 
merce to the ultimate 
(5) education to facilitate the a 
tion of new and sound informat 
In conclusion, it seems fair to s 
that the many recent practical 
toward protection of health by 
of improvements in food intake w 
followed by further gains in proj 
to our advances in basic underst 


consume 


of food composition and the funct 
foods inside the body. 


A Study of the Nutritional Status and 
Food Habits of Otomi Indians in the 


Mezquital Valley of Mexico’ 


RICHMOND K. ANDERSON, M.D., JOSE CALVO, M.D., 


report of a nutrition study 
Otomi Indian villages in the 
Valley of Mexico, two of 


e surveyed from October to 


1943, an 
September 


\ alle \ lies 0 


1 the 


{) to 


others in 


f 1944. The 


120 miles 


th of Mexico City and is 
the Pan-American High- 
ir villages lie in the southern 


valley about 


75 miles from 


Che people are predomi- 


in, although some mixture 


rians_ bel 


blood is apparent. 


ieve 


that the 


were originally inhabit- 


e \ lley of Mexico, the site 


t City of Mexico, but were 


1} 


he surrounding areas by 


in invasions ending with 
\ztecs. In the main they 


their nat 


ive customs in 


Spanish influence dating 


first half 


ni is the 
+} 


f the 
chief 


16th cen- 
language, 


the first two villages, close 


of about 3,500 population 


GLORIA SERRANO, M.D., anp GEORGE C. PAYNE, 
M.D., F.A 


School of H ore ne, 


.P.H.A. 
Mexico, D. 


nearly all spoke Spanish also. In the 
other two villages a large percentage 
of the population spoke only Otomi, 
and here the people were more ignorant 
and suspicious and their codperation 
was more difficult to secure 

The altitude of the region is about 


2,000 meters (approximately 6,500 ft 

and the climate temperat average 
temperature 1921-1935, 16.3 
maximum 34.5°, minimum 5.5°). The 


area is exceedingly arid and essentially 
unsuitable for agriculture in the absence 
of irrigation. Parts of the valley are 


irrigated, but the villages studied were 


not signifi intly affected thereby The 
average rainfall for the years 1921-1935 
is given as 440 mm., with an average 
of 52 davs in which rain exceeded l 
mm Rarely is a fair crop obtained, 


although agriculture remains one of tl 
chief occupations of the inhabitant 
Prior to the present land movement it 
was a region of large ranches where 
in the absence of irrigation, the chiet 


industry was thi productio1 of pulque, 


the fermented juice of the “ maguey 
(century plat t). When the large estates 
were subdivided most families acquired 


small plots on which they attempt to 
srow something, chiefly corn or beans, 
but the yield is usually extremely low 
Pulque production is said to be dimin 
ishing since it is best adapted to large 
] 


| 

| 

Pee 
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scale production, but it is still impor- and 1.64 pesos (equivalent to 
tant in the economy and nutrition of week per person. This avera 
the people of the region. Another impor- on the market value of pra 
tant occupation of the inhabitants is food consumed with the ey 
weaving the fiber of the maguey part of the pulque and of a 
(agave). In the first two villages this edible wild plants eaten to 
is made into crude rugs or mats, in monetary value can be assi 
the others into coarse squares of cloth pulque is usually produced 
called “ ayates,” which are used chiefly individuals, and sold to the ri 
for carrying purposes. village. However, many far 
The people live in small, one-room, few maguey plants and prod 
dirt-floored huts made of maguey leaves amount for their own consun 
placed on a crude pole frame. These should be emphasized that | 
are quite permeable to the elements, extremely high for Mexico at 
even to rain. A few live in adobe or of this survey, with corn, the 
stone structures. The dwellings are nant food item, selling for as 
low, blend with the landscape, are com- 50 centavos a kilo in the lo 
monly concealed by a cluster of cacti An average of 75 per cent of 
or low trees, and are usually rather income was spent on food. | 
widely dispersed and often difficult to conditions it was amazing 
find. One might be in the center of a people were able to subsist 
considerable settlement and yet con- Sanitary facilities are pract 
sider himself in a_ region practically existent and medical care 
devoid of habitation. Well water is unsafe, which n 
Clothing is poor and meager, and the account for the large pulque 
majority of persons possess a single tion. Because of the drynes 
garment which is used until worn out temperate climate of the re 
and infrequently washed. The worn of the so-called tropical dis 
clothing of parents is commonly passed mon to other parts of Mexico 
on to the children. The poor personal The main causes of death, a 
hygiene of the people may be attributed health department records, art 
largely to conditions. and to monary diseases, particular], 
the scarcity of water. Each village usu- ™onias, and second intestinal 
ally possesses one or two wells, generally (diarrhea, enteritis, dysenter 
very deep, and considerable labor is birth rate (approximately 55 | 
expended in raising and transporting death rate (approximately 
the water to the dwellings. Louse in- 1,000), and infant mortality 
festation is practically universal. In  VE€ry high.* The high birth 
the first two villages infestation was high death rate in children ar 
90 and 95 per cent, respectively, and adults is shown in the record 
most likely it was not less in the others. number of live and dead chil 
Typhus is endemic in the region, but the clinical histories of thes 
no cases were seen in these villages at Women between 35 and 40 yea 
the time of the survey. had an average of six to seven « 
A record of family income and ex- of whom approximately 40 per c 
penditure for food was kept for all dead. Nearly 60 per cent of the 
families. Twenty-five per cent of these 
records were analyzed and showed an 
expe nditure of only 6.68 pesos (equiva- ee a 
lent to $1.38) per week per family, {or his aid in securing these vital statist 


I 


OTOMI 
Der f 50 years and over were 
living. 
vous that economically and 
the region is very backward, 
looked upon as one of the 
m rhaps the most, depressed 
We have not 
the of 
ivels in Mexico. 


seen a 
rather 


ntry 


course 


PROCEDURES 
ir as possible the entire popu- 
each village was examined. 
lence was obtained the people 
ibly codperative. Each indi- 
ived a his- 
hysical examination, special 
to 


ind signs of deficiency dis- 


careful medical 


ne directed possible 
nea, bulbar conjunctiva, 


tongue were examined by 
nd biomicroscope. Near the 
f the survey a dentist with 
n public health spent 
n each village and examined 


hs of all persons available. 


ning | 


| gives the total census and 
cent of persons and families 
lhe group receiving the 


ental examination is relatively 
the dentist worked so short 
in each village. An exact enu- 


1 of the people in these villages 


Ce 


to obtain, owing to the difficulty 
ng some of the houses and to 
icious attitude of many of the 
But because of the pro- 


| period of residence by the survey 


1) 


tants. 


INDIANS 


group, a fairly accurate census was 
eventually obtained. 

A record of food consumption was 
obtained on both a household 
individual basis Each 
visited daily for one week, usually at 
the time the main meal was being 


and an 


family was 
pre- 
pared, and the composition of the dishes 
was recorded. Little or no cooking was 


done at other times. By means of a 
balance and measures actual weights 
and volumes were determined. \ record 


of consumption by individual members 
of the family was kept on the basis of 
household measures or in terms of por- 
tions of the dish eaten by each member 


of the family Foods eaten outside of 


the house were also recorded. On the 
first day of the visit an inventory of 
the foods present in the house was made 
and a record kept of those acquired by 
pure hase or otherwise. Waste was also 
measured At the end of the week an 
inventory of unused food was taken 
This inventory and the pure hase record 
were checked against the combined indi 

I l 

d Proportion I 
vidual consumption records of the 
family in order to detect any gross 


errors or discrepancies The records 
usually pertained to seven consecutive 
days. 
but in such instances a Sunday and a 
market day (the days of greatest change 
in food consumption) were always in 


This was not true of all records, 


cluded. No significant differences were 
apparent in these two types of diet 
records. 

From the weekly records of indi- 


TA 
Censu f Villages ar 
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vidual food consumption, average daily 
intakes of calories, animal and _ total 
protein, carbohydrates, fat, vitamin A, 
thiamin, riboflavin, niacin, ascorbic 
acid, calcium, phosphorus, and iron 
were calculated. No correction for 
cooking losses seemed necessary. The 
analytical values for tortillas were ob- 
tained from tortillas as prepared for 
eating. Pulque, the major source of 
vitamin C, was of course drunk with- 
out cooking. Chili, whether dry or 
green, was nearly always merely ground 
and eaten uncooked. In general the 
wild greens would appear to be about 
the only food in which the cooking 
losses would be of much importance, 
and these were usually not cooked 
excessively. 

The tables used in the dietary calcu- 
lations are based in the main on the 
analysis of foods collected in Mexico 
during the time of this study, many 
of them from the region being sur- 
veyed.’ It was possible to obtain 
analyses on relatively few (often on 
only one) of the samples of each food, 
and it is realized that such calcula- 
tions may be inexact. However, we 
believe that the error is less than if 
calculations were based on data from 
other countries. 

Blood samples were taken from ap- 
proximately 90 per cent of the persons 
receiving the physical examination, 
though not from small children, usually 
not from those under 2 years. Of 
approximately 20 ml. of blood drawn 
from each individual, about 4 ml. were 
oxalated with a mixture of dried potas- 
sium and ammonium oxalate,.? and used 
for the hematologic determinations, in- 
cluding hemoglobin,® hematocrit.“ and 
red cell count. The remainder of the 
blood was used for determining total 
serum proteins and albumin by the 
quantitative biuret method ,* serum caro- 
tene and Vitamin A,” and ascorbic acid.‘ 
In children under 5 years phosphatase 
was also determined.‘ A blood smear 


for malaria examination 


and thin) was obtained fr 


(both 


om 


jority, and a stool examinat 
done when it appeared indicate: 
after withdrawal the blood samp\ 
placed in a iced jug, and th 


transported by automobile 


to 


ratory in Mexico City the sa 
We investigated the stability 


blood constituents under 


this 


of handling and found that 1 


urred. 


FOOD HABITS 


As in other parts of Mexico, t 
foods here are corn (almost 


eaten as tortillas), dried 


he 


chili peppers. Supplementary 


chiefly those readily availabl 


the most important of whic 


*h is 


mented maguey (agave) Juice 
Meat is eaten in very small 
and is usually from sheep or goa 
these are the animals which th: 


in this arid region. Ofte 


n ti 


alone is eaten and the meat i 


buy cheaper foods. The same is 
true of the small amounts of mil 
and poultry produced. Rabbits a 


| 


tically the only wild game eaten 


are relatively expensive and al 


in lesser quantities than in mat 


parts of Mexico. Chili consumpt 


large. Small amounts of ¢ 


ynion 


“ tomate ”’ (a plant of the ground 


family), and less commonly, t 


(jitomates) are used for flavorir 


poses. Lard is the commo 


nest ¢ 


fat, although the amounts used 


tively small. 
Almost every conceivably 


edible 


including many of the cacti, are 


as foods. Many grow without « 


tion, during the rainy sea 


son, 


most people would be consid 
] 


weeds. A variety of worms an 


are also eaten with relish 
means a diet of consideral 
attained. Some of the 


surprisingly nutritious, e.g., 


weeds 


I 


yle var 


the 


} 


— 
— | 


illow) is an exceptionally good 
vitamins A and C and calcium 
Others of some importance 

et include hediondilla (lambs’ 
tunas and nopales (prickly 
is fruit and leaves, respec- 
flowers of maguey (century 
irambullo (a myrtilocactus) 
yucca); verdolagas (purs- 
elites (pigweed) ; xocoyoll 
sheep sorrel); flor y hojas de 
wer and leaves of a variety of 
tard): lengua de vaca (a 
dock), and endivia (sow 
Fruits, except for those of 
the cacti are almost never 
Fresh vegetables, aside from 
available greens and 

ve mentioned, are rarely 


foods of considerable impor- 
the diets in other parts of 

re infrequently used in this 
bably for economic reasons. 
lude most fruits and vege- 
read and other wheat or other 
roducts, rice, coffee, sugar, 
(various flours and pastes), 
peas, broad beans, and peanuts. 
ng is usually rather simple and 
ts chiefly in making tortillas and 
beans. The various greens are 

y boiled but not excessively, and 
in large quantities. Most 

eat only two meals a day. The 
eal is almost invariably in the 
noon. The morning and eve- 
meals, the latter being entirely 
| in the majority of instances, 
onsist of holdovers from the 


lren are breast fed to an ad- 
age, sometimes several years, 
is not unusual for a woman 
veral children nursing at the 
{ In fact, being either preg 
tating was the common status 
en of childbearing age The 
records of children whose his- 
wed them still to be nursing 
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to any considerable extent were ex 
cluded from the tabulations 

Pulque is drunk almost universally, 
often in extremely large quantities. With 
many persons it entirely takes the place 
of water. Popularly it is believed to be 
very nutritious, many of the men say- 
ing they are unable to work without it 
and that it serves as a substitute for 
meat in the diet. The consumption even 
by babies and small children was con- 
siderable (Table 3). 

Pulque is produced by fermentation 
ht to 
ten years after transplanting, just be- 
fore the plant is ready to put out the 
central flower-bearing stalk, this central 
part is removed, leaving a cup-shaped 


of the juice of the maguey Ki 


receptacle. Into this cup juice from the 
leaves drains and is removed daily with 
a large pipette made from an elongated 


gourd. The sides of the cup must be 
scraped daily in order to keep the flow 
going. The leaves have stored up a 
great deal of sugar (chiefly sucrose) 
for the needs of the rapidly Q owing 
flowering stalk, and the juice produced 
is therefore quite sweet and is known 
as agua miel (honey water). This agua 
miel is inoculated with a culture from 
a previous batch of pulque and allowed 
to ferment for a variable time, usually 
about 10 to 12 days. After it reaches 
the optimum point it should be drunk 
within 24 to 48 hours, since the fer- 
menting organisms are not removed and 
the fermentation proceeds unchecked, 
causing it to spoil. The presence of the 
fermenting organisms gives pulque a 
whitish, turbid appearance. It is mildly 
acid and not particularly unpleasant to 
the taste. It is usually produced under 
very unhygienic conditions, but its acid 
ity probably prevents it from being a 
good culture for pathogeni organisms 

Because the organisms which cause 
the fermentatior ire not removed they 
contribute some vitamin B and protein 
to the drink, and the vitamin C content 
is considerable. The average consum 


p- 
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TABLE 2 
Principal Sources of Chief Nutrients * 
(From 100 seven day diet records selected according to age and sex distribution of @) 
{nin Protein 
Calories Tot Protein t 4.8 per nt ( Fat 
j P 
en 
Tortilla i 7 Goat & she Tor Tor 7 
Pu l Bea 8 | Pork 15 | Beans Mea ¢ 
Bea I lried 13 | Chile Lard 4 
Greet f | Green 5 | Beef 12 |Greens é Greet I 
table and i Mea I 1 (goat | tables and bles and 
fruits 2 | Fruits and ind sheep) 12 1 fruits 
| ib 1 Chicken and Beans | 
ibbit 11 
& k ; 
7 / \ Ve ( 
, Py 
I 48 I Tor i I 
Pu G P 
Be ( ( | ( ( 
Fri | ve 7 ( 
ind ind 4 the 
tabli 2 | Mea 
Meat 2 | | Meats 
{ T} 
pr i i ibst 
tion for adults in our dietary records with pulque second. This does not 


was | to 2 liters a day and this is prob- 
ably low, since it is difficult to get an 
accurate report on a substance drunk 
abundantly at odd times. It was not 
unusual for a man to drink as much as 
10 liters in a day. The alcohol content 
of pulque is low (3 to 5 per cent) but, 
in spite of this, obvious drunkenness 
was quite common, particularly on 
market and fiesta days. 

The relative importance of pulque as 
well as of other major foods may be 
in Table 2, prepared from an 
100 diet 
according to the population, 


seen 
analysis of selected 
and 
sex distribution in the villages surveyed. 


records, 
age, 
The percentages are based on principal 
food of each nutrient. It 
apparent that tortillas are by far the 
most important single food in the diet, 


1S 


sources 


that pulque has a high nutrient « 
or is to be particularly recomme: 
a source of any of these nutrient 
in view of the otherwise marginal! 
acter of the diet, it becomes imp 
particularly for its contributi 
vitamin C., 
RESULTS 

The dietary tables give the inta! 
the people by age and sex and a 
parison with the recommended 
ances of the National Res 
Council.* In the case of adults, 


* Rece led Diet Allowances Re 
Reprint Crceular Series Vumber 1 
194 Nat il Research Council, Wa 
Since these 194 alue how some redu 
ticularly ‘ embers the B ce 
aiculatior ent f recommended 
n hi tudy not t direct ompa 

calculatior based nm the d re 
tions in other d 


| 


Or olored in 
lam and 
ind 1, 
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TABLE 3 
Caloric Intake 
B Sexes Va 
> 7 
87 7 5 147 
47 61 100 1 ¢ ] 7 
R 
1.¢ 5 ) 
7 64 61 
] + l l i 1.45 l 
74 7 48 
4 
i ii 
l + 14.8 ] 
10.1 


derately active person are used. 
these recommendations as a 
comparison we do not suggest 
measure of mal- 
n. Such was not the purpose for 
hey were made, and their ad- 
berality allows for factors of 
dividual variations in require- 
lack of accurate knowledge 
man needs.© They furnish a 


serve aS a 


ent basis for comparison and 


n of observed dietary levels. 
3 presents the pertinent data 


ird to calories. For persons of 


the caloric intake averages 70 
of that recommended. These 
re lower than those found in 
study in Mexico City,* but 
ite those found in certain re- 
the United States. 
Kern?” found an average 
ve groups of 2,015 for white and 
rural 
Anderson,"' 1,833 for 
598 for rural 


Youmans, 


Tennessee, 


colored in 


North Carolina, which approximate oul 
mean of 1,70¢ 

The average ratio of calories per 24 
hours to basal calories calculated from 
height and weight, shows a considerable 
margin over the basal needs, although 


in certain age groups, partic ularly ado 


lescents, the margin appears rather 


small. 4 somewhat similar situation 
was encountered both in Mexico City ” 
and in rural Tennessee.'” Actually this 


margin may be larger than appears, 
since the Aub-DuBois standards from 
which the basal requirement were 
calculated are often considered to be 
5 to 10 per cent too high even tor 
a United States population Otomi 
* The At 

i 
United S 
Ar 
could } I ‘ 
d t 
+} ke 


a 
OOO 
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TABLE 4 
Relation of Weights to United States Averages 


Both Sexes Vales Fes 


No pe 
I ed St ita * l 104 71 +5 > 147 l + l 
Observed e weight (k 5 14 l § 27.3 6 5 56.6 55.6 47.4 48 
Theore ul we t (k 10.7 $9.8 8 6 5 ) 61.6 64.2 47.8 +4 
Ratio b ed to the tical 
weight 4 RQ 6 0 Q7 ) ) 
More tha ) pe ent de 
welg 
N 5 34 l | 7 8 5 l 5 7 
Per 1 17 1S 68 5 


TABLE 5 
Protein Intake 


Both S Males Females 


No. pt 7 7 5 147 
Mear f 

rot . . 7 45.4 55.8 61 71.8 62 47.1 ) 54 
Standard er 

f the ‘ 1? 1 1.4 1.9 44 > 
Intake re led 

by the Nat al | 

h ¢ 
60 7 g5 100 70 8 75 

Per 

mended ak 7 AS 1 Q 7 
Pe ent ne ns 

wit ke 

low it 

mended 85.5 88 87.5 1 4 46 60.5 ) 84 71 
Per cent I $ 

wi 

t 

me i 16.1 ¢ 26.4 27.8 24.0 42.9 ».7 4.7 36.4 25.6 2.4 . 
Per cent of animal 

protein eaten 6.4 4 5.2 5.6 6.9 4.2 4.6 6 5.5 6.6 4.¢ 

Per cent persons 

eating no animal 

protein 58 51 42 33 56 40 a4 47 36 41 46 56 


Per cent persons 

eating less than 

5 per cent animal 

protein 63 66 7 60 $7 73 64 83 


wn 
nN 
a 
a 
> 


M f ent 
wet t 

N l 5 

I t l 5 ] ] l 
N United Stat 
tal not a hie due to sma 

N 7 l 17 14 

} ne | 47 

be W oodbur Baldwin and Wood 
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appear to be short and lean but 
not extremely thin. 
le 4 compares the relative weights 
with 
were 


people by age and sex 
States standards, which 
to be in general agreement with 
surements for a group of indi- 
in Mexico City.” Whether they 
ipplicable to these Indians is 
|. Many persons, particularly 
omen, were of such a body type, 
due to their small stature, that 
les could not be applied at all, 
heir exclusion probably modifies 
It can be stated, how- 
that a large percentage, particu- 
among children, was underweight 
nited States standards. 
ble 3 also gives the percentages 
ries derived from carbohydrate, 
and alcohol. It will be 
that the diet is a relatively high 
hydrate, low fat and protein one. 


verages 


rrotein, 


larly striking are the percentages 
ries from alcohol, practically all 
pulque. The last two lines give 
figures for the entire group and 
showed they 
significant quantities in the week 

There is only a 1 per 


records 


those whose 


ret ord. 
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cent (8.0 per cent 
9.1 per cent) difference between the con- 
sumption of these two groups. Even 
among babies the consumption is sig- 
The top figure of 14.8 per 
cent in adult males expresses only the 


as compared with 


nificant. 


average and in individual instances it 
was sometimes doubled, or more. 

Table 5 shows that the average total 
protein intake was 80 per cent of that 
recommended. This should be adequate 
if considered quantitatively only, but 
the situation qualitatively is not good. 
An average of only 4.8 per cent was 
from animal sources, while 46 per cent 
of the persons ate no animal protein 
whatever and 66 per cent ate less than 
5 per cent. Also it be seen that 
in spite of the fairly good average a 
considerable percentage, especially in 
the younger age groups, ate quantita- 
tively less than 50 per cent of the recom- 
mended allowances. 

Table 6 gives the data on blood pro- 
teins. The biuret instead of the Kjel- 
dahl method was 
saving in time. Although somewhat less 
reliable for the biuret 
method appears suitable for the study 
deficiency in 


will 


used because of the 


veneral 


use, 


of protein population 


TABLE 6 


Serum Pr 


| 
Blood MEE 01 cir 

10.1 1 7 + 
> 5.1 89 ) 7.9 7 4.7 
8 oss » 049 0.13 2 ».064 23 
5.0 6.0 ».1 38.9 10 5.9 13.5 li 
2.0 4.3 3.7 11.1 5.7 11.1 4.5 4.7 
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groups '*; and in general the values 
compare favorably with those of other 
surveys.” * Approximately 10 per 
cent may be considered as having low 
protein values (total protein below 6.5 
mg., albumin below 4.0 gm.), but the 
deficiency was rarely severe, nor is it 
particularly marked in the lactating and 
pregnant women, where a deficiency 
would most likely be evident. The 
poorest groups are those of persons over 
50 years of age. Nearly 40 per cent 
of the males over 50 had albumin values 
below 4 gm. Only 14 adults showed 
clinical evidence of mild edema. Of 
these, 6 had blood proteins sufficiently 
low to have been a major factor in 
causation of the edema (average total 
protein 5.1 gm., and albumin 2.6 gm.). 


The edema in the others must be 
TABLI 
Vitamin / 
Both Sexes 
46 7-9 10-12 13-15 1¢ 
No. persons 62 I 87 72 5 
Mean da ly 
intake (1. U 7 4 4.595 5 5 7 5, 
Standard error 
of the mean 310 7 +] 324 524 
Intake recommended 
by National Re 
search Council 2.000 ? ) 4,500 5,000 6, 
Per cent ! 
mended intake 190 17 131 112 103 
Per cent of persons 
with intake be- 
low that recom- 
mended 25 30 48 57 56 
Per cent of persons 
with intake be 
low 50 per cent 
of that recor 
6 17 11 12 
ascribed to other causes. From the 
standpoints of total protein intake, 


blood proteins, and clinical examina- 
tion, the protein nutrition of these 
people was fairly good. 

The major source of protein was tor- 


* Hurtad i I rved a moderate but definit 
increase ir erum proteins within three hours after 
arrival at hi 1 ide rh effects of alti 
tude must be det ined b e these protein value 
can | ( i 1 with those elsewhere 
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tillas, with beans and pulque of 
importance (Table 2). Among veo 
table proteins, corn protein (if the gern 
is included as in preparing tortil 
and bean protein may be conside: 
rather good biological value. Th 
tein content of pulque was cal 
from its nitrogen content; but it js 
possible that pulque contains 
nitrogen-containing compounds in 
tion to protein, and _ therefor: 
assigned value may be somewhat 
It is known that the protein of 
yeasts is deficient in sulfur-conta 
amino acids,'* but whether thi 
ciency exists in pulque proteins r 
to be determined. 

It is possible that a deficiency in 1 
quality and quantity of protein 
have adversely affected the grov 


Intake 
Males Fem 
1? 

5 14 2 l¢ 
¢ ¢ 7 5 4.77 5.¢ 6,218 
l 41 54 17 471 74 

( 138 113 5 114 124 
¢ 39 + 59 4 4 
20 14 26 16 


these people without significantly low 
ing the blood proteins. This is kn 
to occur in experimental animals.’” 
judged by United States standar 
erowth was poor, the development 
ages lagging two to three years behi: 
those for the United States.® 

Table 7 presents the vitamin A intak 
This nutrient was nearly all in the for! 
of provitamin A (carotene) and the ii 


Orom! I 


Blood Vitamin A 


pparently was adequate, since it 
d 127 per cent of that recom- 
However, it is recognized that 
equirement may be increased if 
t hiefly as carotene rather than true 
\. Also, at least 13 per cent 
ms ate less than 50 per cent of 
mended allowance. 


} 
ed 


n 
il 
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TABLE 8 


and Carotene 
Fem 

Va in 
Entire 
Py ’ up 
4 9 
126 87 105] 98 
1.4 
] 4 10 
7 7 l Set 1.7 


vitamin A and carotene. In general the 
vitamin A values correspond to those 
encountered elsewhere, rising gradually 
from childhood to adult life.* The 
percentage lying below 70 I.U., was 25, 
but we believe this is a high limit, par- 
ticularly for children, among whom 50 
I.U. seems a more satisfactory minimum. 


le 8 gives the blood values for The proportion of persons with levels 
TABLE 9 
Thiamin Intake 
Both Se 
A we 
4 7 up 
7 
1.4 7 ‘ ¢ 7 
5 0.0% 
ded 
Re 
1.5 1.8 1 
ake 43 120 11 111 14 5 
49 4 41 18 14 
b 
nt 
) 1.0 0 0 ) l 
1 ) 5 ) 4 0.94 94 


+4 7 
] } 
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below 30 I.U. is included, since classical 0.5—0.6 mg.,*° and was far removed 
vitamin A deficiency disease is usually from a commonly given danger zon 
not encountered above this level.'* of approximately 0.2 mg. per 
Physical signs of vitamin A deficiency _ calories. 
were few and indefinite. Dry skins were No clinical cases of thiamin defi 
the rule, but this condition could be were encountered. There was a hig 
attributed to hygienic and physical fac- incidence of symptoms occasional) 


tors. Twenty persons with dry hyper- attributed to this deficiency, and cali 
keratotic skin, possibly of nutritional tenderness was rather common (Ta 
origin, were encountered, but on the 19). However, it is doubtful whet 
average neither their vitamin A intake these symptoms or signs in themsel 
nor blood levels were low. No classic constitute evidence of thiamin 
signs such as true Bitot spots were found. ciency, and in a population gro 
The incidence of conjunctival changes the intellectual level of this one t 
was high (Table 18), but these may are particularly difficult to evalu 


not be an expression of vitamin A de- There were no cases of definite peri 
ficiency, and, as previously found, no eral neuritis. 
correlation was evident between these In Table 10 it may be noted that t 


changes and dietary or blood levels.’® riboflavin intake was definitely 
Thiamin intake as presented in Table averaging 41 per cent of the r 
9 indicates that consumption was ade- mended allowance, with 98 per cent 
quate even for this high carbohydrate persons taking less than that recor 
diet. At all ages the average equaled mended, and 69 per cent less thar 
or exceeded the recommended allowance, per cent of that recommended. 1 
and only one person received less than average milligrams of riboflavin 
50 per cent. Also the milligrams of 1,000 calories lies only a little aly 
thiamin per 1,000 calories was well a value which was found to prod 
above the value often recommended of gradual depletion of body stores,’ 


TABLE 10 


Riboflavin Intake 


Both Sexes Males Females 

Age 1-3 4-6 = 7-9 (10-12 13-15 16-20 21-50 50+ 13-15 16-20 21 
No. persons 62 102 87 72 25 5 147 43 22 39 169 
Mean daily ribo- 

flavin intake 

(mg.) 0.35 0.40 0.48 0.57 0.67 0.89 1.10 0.89 0.63 0.73 0.71 
Standard error 

of the mean 5 5 7 0 0 0.051 0.054 ( 
Intake recommended 

by Nat nal Re 

search Cour ] 5 1.8 ; 
Pe I 

mende k 4 
Per ce 

if ik 

low that re¢ 

mended 100 l 10 ] 7 ¢ 
Per cent persor 

with intake be 

low 50 per cent 

of that recom 

mended 76 5 3 4 ¢ 5 é 
Mg. riboflavin per 

1,000 caloric 68 0.35 77 0.375 407 424 0.448 0.415 0.411 0.401 0.388 0.446 0.4 
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TABLE 11 
Niacin Intake 
Both S } 

87 7 5 5 147 
4 5 7 14 4 
0.23 0.67 9 0 ) 0.80 ) 7 6 46 19 

¢ 8 l ] l 18 ] ] l 
77 65 ¢ 64 ¢ 65 5 ¢ 7 
74 87 97 89 2 91 54 7 l 6 68 7 ¢ 

19 ) 35 3¢ 32 40 9 19 2 7 1 17 
were considerably below this Negroes, in the United States, where 


il ilyses of Mexican foods has 
ted that riboflavin deficiency 
t be expected,’ and this is sup- 
hy the clinical finding of a large 

t of angular cheilosis and glossitis 

es 18 and 19); The incidence of 
nvasion was 42 per cent (Table 


the riboflavin intake was considerably 
higher."*»*° The possible effect of race 
precludes evaluation of the incidence of 


corneal invasion in these Indians, but 
no correlation was evident between 
riboflavin intake and corneal invasion 


or other signs suggestive of riboflavin 


deficiency. 


This is less than that encountered The niacin intake (Table 11) was 
hites, but greater than that in low, as judged by the recommended 
TABLE 12 
Vitamin C Intake 
Both S Ma 
4 4 
ended 
Ke 
h 114 84 10 2361 41 
§ 7 7 68 51 14 12 64 54 
27 33 41 15 ¢ 23 3 23 4 . 17 


TABLE 
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Blood Vitamin C 


896 
Both Sex 
] 15 
No. per 118 
Mean blood vitamin C 
(mg./100 ml.) 1.16 1.28 
Standard error of the mean 0.029 0 3 
Per cent below 0.6 mg 9.7 4.3 
Per cent below 3 mg 1.9 ).8 


allowances, but it was well above that 
usually producing pellagra. The situa- 
tion is complicated here by the fact 
that tortillas made from corn furnished 
about three-fourths of the calories, and 
it is possible that under these condi- 
tions the niacin intake may represent 
a deficiency. Clinically, no classical 
pellagra was encountered, although dry- 
ness and cracking of the skin of the 
feet and shins was common. The inci- 
dence of glossitis was high (Table 18), 
and niacin as well as riboflavin defi- 
ciency may well have been a factor in 
its production. 

Vitamin C intake may be character- 
ized as good (Table 12), averaging 142 
per cent of the recommended allowance. 
In no group did it drop below 75 per 
cent, which is almost certainly adequate. 
The very high intake among adults was 
due to their large pulque consumption. 


The blood levels (Table 13) are in 

accord with the vitamin C_ intakes, 

averaging well over 1 mg. for all age 

TABLE 
Hemat logic 
Both 
Les 

No. per 214 118 

Mean hemoglobin gm./1 13.2 14 

Standard error ¢ f the mear 6 ) l 

Per cent below 12 gm 10.3 5.1 

Per cent below 10 gm a 3.4 

Mean red blood cells (in millions) 4.30 4.51 

Standard error of the mean ) 7 ) 

Mean hematocrit 41 

Standard error of the mean 0.25 0.34 


Males Females 
5 Yrs Pregnar 
nd Over Vr nd Over I 
223 2 
1.18 1.22 1.1 
0 ) 0.027 0 
13.9 7.4 4.4 
aca 1.5 1.1 
with a relatively sma 


groups, 
centage lying below 0.6 mg., a: 
1.6 per cent lying below 0.3 mg. 0 
two zero values were encountered 
entire study, one in a person wh: 

pulque, the other in a pers 
active malaria. This is in mark 
trast to several studies made 
United States where zero valu 
common.'!: !2 

Physical examination 
cases that were believed to be 
However, in spite of the relative): 
vitamin C intakes and blood valu 


reveal 


swollen, spongy gums were ext 
common. 
The incidence gradi 


gingivitis by slit lamp is given in 
18 and as judged | by the dental e: 
tion in Table 2 It is believed 
this high must be ascribe 
poor dental hygiene rather than t 
vitamin C deficiency. Tooth brus! 
dental care were practically nonexi 
No correlation was found betweer 


14 
Finding 
Males Fen 
Vr Py 
r Vr nd Over I fate 
15.5 13.8 l 7 
¢ l 
l 
9.4 1.0 1.1 
4.81 4.47 
) ) 2 ) 5 
45 42 
0.26 ».19 


OTOMI 


d dietary or blood vitamin C 


14 indicates that the hemato- 
lues are good as compared with 
United States findings; but 
yn is complicated by the alti- 
no extensive study at a simi- 
le is available for comparison. 
parent that any appreciable 
anemia was rare. It should 
ned that hookworm is not a 
ting factor in this region. The 
ilues for lactating and preg- 
en were not significantly lower 
for other women, suggesting 


intake of hemoglobin-forming 
particularly iron, was sufficient 
strain of preg- 


rt the extra 
ilculation of the mean corpus- 


Jume and mean corpuscular 


from 


these 


data shows a 


ncrease over the usual values. 
possibly be ascribed to alti- 
is in accord with several other 


15 


support 


the 


Records of iron intake 


hematologic 


For persons in each age group 
umption was far above that 
nded, and the incidence of low 


was small. 
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TABLI 


Iron 


In 


The calcium and phosphorus intakes 
(Table 16) are chiefly accounted for by 
the consumption of tortillas. The aver- 
age calcium intake is rather good, 85 
per cent of that recommended. How- 
ever, in small children the average drops 
to 50 per cent of the recommended 
allowance and the incidence of low in- 
takes is high. Nursing children, which 
means practically all through one year 
of age and often considerably beyond, 
are not included, as consumption could 
not be determined. Since the mothers’ 
calcium intakes were as a rule adequate, 
those of nursing children probably were 
also. No cases of rickets or diseases 
attributable to calcium deficiency were 
encountered. The phosphorus intakes 
appeared to be fairly adequate and the 
calcium-phosphorus ratio seemed favor- 
able, averaging 0.75, which is not far 
from the usually given optimum ratio 
of one. The calcium content of the well 
water (av. 43 mg./liter) probably con- 
tributed to the calcium requirement. 

No attempt was made to measure the 
vitamin D intake. Because of the dry- 
ness of the region, clouds seldom inter- 
fere with exposure to the sun’s rays and 
these people are outdoors a major por- 


15 
take 


Ma 


| 
Both Se | 
emis 
+.8 1.1 7 - 
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TABLE 16 


Calcium and Phosphorus Intakes 


tion of the time, often with rather It is apparent that average vil 
meager clothing. A vitamin D defi- thiamin, ascorbic acid, and iron 
ciency is therefore extremely unlikely. may be considered very good, sin 
All phosphatase determinations were exceeded the recommended valu 
within normal limits. cium was a little low but probab! 


TABLE 17 
erved, Compared with Recommended 


verage Person 


Line one of Table 17 contains the quate. Protein, especially if conside! 
recommended allowances adjusted to qualitatively, calories, and niacin we 
the group surveyed, calculated by using moderately low, the last perhaps ac: 
the National Research Council values tuated by the very high corn consut 
for the age and sex distribution of this tion. Riboflavin is the only nutri 
study. Line two gives the average in- which could be characterized as vet 
takes actually found, and line three the definitely inadequate, sufficiently so 


per cent of the recommended allowances. produce clinical signs. 


Both Sexe Males — 

{ 1 1 1¢ 21-50 13-15 21 
7 72 5 147 
My 

ke 

( 72 81 1.14 1.00 76 0.88 
otandard 
of the meat 1 52 65 0.037 5 5 5 11 0 : 
Intake rece 
by Nat 
earch ( l 1.4 1.4 l 8 
Per cent 
mended tah ; 51 61 ¢ 58 77 142 l 58 58 112 
I 
I 
M il 
l 1.2 1.4 - 1.4 1.1 1.3 1.3 
Sta r 
of the mear +5 l 5 
Ca 
Intakes for A 
j | in A 7 smin Ril 
Re ed N I 
{ 


PHYSICAL FINDINGS 
important consideration in our 
this area for a nutrition study 

it it is one of the economically 
Nevertheless, sur- 
y little definite clinical nutri- 
defic iency was observed. The 
were short and lean in type but 
tremely thin. Probably the most 
feature of possible nutritional 
was the size and under- 
ent of the children for their 
How much of this is a racial char- 
and how much is due to nutri- 
eficiency cannot be determined. 


in Mexico. 


small 


instances the average intake of 
nutrients, as judged by the 

| Research Council recommenda- 
were lower among growing chil- 
Malnutrition in a few children 


lenced by a marked thinness, 
owth and developme nt, pale- 
rather than by frank syn- 


as scurvy, pellagra, and 


of these people were almost 
dry, scaly, hard 
ed espec ially over the ex- 


and often 
with the degree of change 

with age. It is doubtful 
this should be attributed to 
il failure. The region is very 
nny, dusty, and windy. The 
seldom bathe, are almost con- 
louse infested, and their clothing 
iters very poor protection against 
Under 
iid expect to find skin changes 
Also con- 


changes including pingueculae 


these conditions 


ents 
» these physical agents. 


| to appear earlier and to be more 
here than in certain other regions 
How- 


o that we have studied 
be attributed to 


se also may 
il effects of sun, wind, dryness, 
rather than to vitamin A 
enc 
(he most common clinical signs of 


ible deficiency were cheilosis and 


sitis. The specificity of cheilosis as 
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a sign of riboflavin, B-complex, or other 
nutritional deficiency has been ques- 
tioned. It was found impossible to run 
a well controlled therapeutic experiment 
under the conditions of this study, owing 
to the lack of sufficient codperation. In 
two of the villages we were able to 
induce 13 with rather 
angular cheilosis to take riboflavin (5 


persons severe 


mg. t.id.) with reasonable regularity. 


Little improvement was evident for 
about two weeks, but at the end of 
from three to four weeks 5 persons 


were cured or markedly improved and 


3 moderately so. Two of the moder- 
ately improved were then treated with 
B-complex, and 1 was cured and the 
other markedly improved 


little or no improvement were similarly 


Three with 


were markedly, and 1 
It seems likely 


treated and 
moderately, improved. 
that all might have responded to ribo- 
flavin alone had it been possible to 
continue adequate therapy for a sul 
ficient period of time. In 
fact that this 
a crucial experiment we believe it sug 


spite of the 
cannot be considered as 
gests that the cheilosis found here was 
in the main a B-complex, and more spe- 
cifically a riboflavin, deficiency. Seven 
of the 13 treated riboflavin or 


B compl x 


with 
showed i mild ol 
corneal invasion also, and in 5 it was 
still present at the end of 1 

It is of interest that the incidence of 
those consuming con- 


(500 ml. or 


he treatment 


cheilosis among 


siderable pulque more 
daily) was 9 per cent as against 45 per 
cent in the others An attempt to allow 
for the factor of age resulted in groups 


be statistically sig 


too small to nificant, 
but the percentages do suggest that the 
vitamin B of pulque aided in preventing 
signs of B-complex deficiency such as 
cheilosis 
Glossitis of 


In this survey 


severe grade was also 


common conditior s di 


not appear favorable for treatment of 


a satisfactory group. However, in other 


regions we have since encountered 
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TABLE 18 


Results of Slit Lamp Examination 


Corr Conyur Ca Cringtvalts 
Per cen h Per cent with Per cent with 

Vasculari Per cer Mark Per cer Marked Per cer 
Age (Year ition 7 Char Tot Change 7 
4-9 75 ¢ ¢ 6 65 
10-15 46 77 15 69 13 78 
16 and over (males 48 7 
16 and over (females 7 gS j 6 
Entire group 4. S4 


effects of trauma such as the « 
large quantities of very hot chili | 
may also be important. 

Table 18 summarizes the slit 
findings. Since a larger propor 
examinations were made of adult 


tongues of similar appearance which re- 
sponded to therapy with B vitamins, 
particularly to the combined B-complex. 
We therefore believe that in the main 
the tongue changes encountered here 
were due to B-complex deficiency. The 


TABLE 1 
Re il Ph 1? maiio? , Hi rl , and Miscellaneou Laborat 
Physi Finding 
I la 
An ur che 
Dry skin 
Hy ke 
Edema (6 w blo« 
Hea 
Enlarged 
Palpable liver 
J pa il 
Liver at costa 
M arkedly eniarge< er with 
Pulmonary rales t 
Ca tenderne (a i 
Glos $s and See T 
Clinical History 
Photophobia and/or bu g of ey 
Hemeral 
Painf 
Bleeding 
Gast ntest i 
Ar xia 
Nausea 
Dia a 
Parastl i 
Fat € deb 
Pal) n 
Ga Ww 
Li we 
Labor ry 7 
Kle & Ka 
Ad i 
Pos i 
P i 
\ 
* The results of the il history and certain of the physical findir eg alf tenderne 
evaluated in terms of the low intellectual level of these people. the presence in some instances of a 
difficulty, and their not ent desire to receive medicine for a real or imagined ne We a 
to minimize the effects of factors but they undoubtedly influenced the results 
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ren, the incidence of changes murmurs, undoubtedly mostly func- 

entire group is rather heavily tional, is also less than was observed 

with adults. No attempt was in the United States. 

group acute and chronic cases These people had remarkably good 
but approximately 60 per teeth considering that they receive no 

the cases of gingivitis and 94 dental care and practise no dental 


of glossitis cases were con- hygiene. The results of the dental ex- 
predominantly chronic. It  aminations are presented in Table 20.* 


TARLI 


seen that except for corneal To one accustomed to seeing the high 


rization, age or factors associ- incidence of dental decay present in 
rewith are contributory causes most areas of the United States, the 
changes, since there is an in- observation that nearly 50 per cent of 
n incidence among older per- adult males had perfect teeth, seems 
Consequently we are skeptical of remarkable. Calculus formation in many 
e of these slit lamp examina- of the mouths was extreme. The inci 
irticularly those of the cornea, dence of gingivitis grossly evident on 


tiva, and gums, as criteria of dental examination was very high, while 
nal status, unless supported by that of pyorrhea was low. 
linical evidence.?” From a dietary standpoint the main 
le 19 presents the incidences of factors thought to be important in tooth 
clinical symptoms and signs pos- formation are met. ‘The intakes of 
ttributable to nutritional status vitamins A and C, calcium, and phos 
ther many should be so considered _ phorus are relatively good, and there is 
large percentage of cases is, we plenty of solar radiation to take care 
very doubtful. of the vitamin D requirement. Although 
iuse of the extreme dryness of _ the diet is high in carbohydrate, chiefly 
sion no transmission of malaria due to tortillas, practically no sugars 


red in these villages, but occasion- are eaten There was no clinical evi 
ersons worked in irrigated regions dence of fluorosis in these people 
e valley for a few days and re- Chemical examination of the water from 
ed with the disease. We were im- several of the wells showed 0.2 to 0.3 
ed by the relatively low incidence p.p.m. of fluorine. This is far below 


ypertension in these Indians as __ the optimum usually stated to be desir 
ired with that in the United States. able for preventing cari¢ 

was also observed among several 

ps composed chiefly of “ mestizos ” °7 

d Indian and white blood) which with Fellz R. Leyo ; 
have studied. The incidence of heart 


Resul f De ul Examina 
nsf mir Per ] 
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SUMMARY and something really better substituted 


The results of a nutrition survey of 
O the Wall ACKNOWLEDGMENT—The authors 
tom An lans in the I caque a a ey acknowledge the codperation and 
of Mexico are presented. rhe region is afforded them by Dr. Francisco M : 
arid and barren and, economically and Director of the Institute of Nutrition: p; 
culturally, one of the most depressed Manuel B. Marquez Escobedo, Director 

of the country. The inhabitants eat !'#ining Center of the School of Hygi 
‘ood hick Dr. Angel de la Garza Brito, Direct 
very lew ot the foods W aC are COM- of Hygiene. We are indebted to S; 
monly considered as essential to a good _Leobardo B. Terpan for his assistan 
nutrition pattern. Their consumption tain phases of the field work and for | 
of meat, dairy products, fruits, and vege- im the statistical calculations. We al 
tables is exceedingly low. However, to acknowledge the technical assistat 
h h tl : Srita. Mercedes Prieto Lopez and _ Srit 
t rough the eating ol tort as, the ¢ — ~ Consuela Sanchez Mesa in the laborato: 
ing of pulque (the fermented unfil- of Srita. Antonia Montafio S., Sra. M 
tered juice of the century plant), and Magafia Vda. de Galindo, Srita. A 
the eating of every conceivably edible [trillo Rojas, and Srita. Ofelia C 

. . ho at ious times aided t 

plant available, a fairly good diet is " > von mes aided in takit 
maintained. 

Pronounced clinical nutritional def- REFERENCES 
ciency was uncommon. The only defi- & 
ciency, evident both clinically Miranda, and Harris, R. 


through dietary records, may be attrib- Mexican Food 

uted to insufficient riboflavin. Because — delphia: Lea and Febiger, 1 

niacin deficiency probably also existed. 

Protein, if considered qualitatively, and Robinson, 

caloric intakes were moderately low. Chem. 135:7 

Intakes of vitamin A, thiamin, ascorbic 

acid, iron, calcium, and phosphorus were > Clin. M $:1055, 1 

on the average good. Be 
Clinically, angular cheilosis and gloss- Mie: d. J. Biol. Chem., 1 

itis were the major signs of deficiency 

encountered. Growth, by United States — Accuracy of Determinat ns. J. 2 Ch 

standards, was retarded, but it is im- ‘” ee 

possible to evaluate the nutritional as use of the R mended Dietary Allowa 

distinct from the racial factors. The ' 

teeth were found to be excellent. A Stu f the Nutritional Status of a | 

cal examination and determination of 10. Youmans, J. B., Patton, E. W., and k 

blood proteins and vitamins A and C, 

revealed values which in general com- cedures and the Findings in Re 

pared favorably with those encountered (Calories) in 

elsewhere. 11. Milam, D. F., and Anderson, R. K. N 
It appears that in spite of the barren- 

ness and poverty of the region its in- 12. Youmans, J. B., Patton, E. W., Sutton, W 

habitants have through many centuries 2nd Steinkamp, 

developed food habits and a way of life 4 Rural Ponulation in Middle Tennessee. A. 

adapted thereto. Attempts at change 

would be a mistake until their economic Reviews, 25212, 1044 


and social conditions can be improved protein Diet. Nutrition Rev., 2:180, 1944 
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Teacher Observations of School Children 


1 survey which indicated a need 
terial that would enable “ phy- 
ind nurses to interpret to 
the signs and symptoms of 
lth and of early illness,’ the 
litan Life Insurance Company 
red “‘ Teacher Observations of 
| Children.” 
ound film strip in color is an 
il tool which can be used by 
on and health personnel in de- 
ng a codperative school health 
m, involving not only professional 
it parents as well. It points up 
portance of the classroom teach- 
bservations in the discovery and 
tion of defects, the control of 
unicable diseases, the improve- 


ment of environmental conditions, and 
the teaching of healthful living The 
strip has been prepared by the Health 
and Welfare Department under the 
direction of Donald B. Armstrong, 
M.D., Second Vice-President 

The film strip can be run on a regular 
sound strip machine and turn-table or 
on a silent 35 mm projector with the 
script read aloud Prints are now avail- 
able and the Metropolitan is accepting 
applications for 
schools for use in the fall 


reservations from 
Borrow- 
ers are asked to vive three choices of 
dates. 

Apply to Metropolitan Life Insurance 
Company, 1 Madison Avenue, New 
York 16. 


I K., and Mila D. 
Eyes in Evaluat f Nutri 
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Proposed Report on the Educational 
Qualifications of Health Officers’ 


I. GENERAL SCOPE OF THE FIELD 
A. Specific Contribution to Public 
Health by Workers in this Field 


It has long been established that 
public health is a concern of govern- 


ment and the necessity for an official 
designated by law as health officer is 
universally Past 
plishment of the health officer and his 
associates as measured by the preven- 
tion of sickness and death and the pro- 
longation of life is a matter of common 


recognized. accom- 


knowledge. 
in certain fields of preventive medicine, 
other and more complex problems have 
come into prominence, such as accident 
prevention, the prevention or ameliora- 
tion of the chronic and degenerative dis- 
eases, and the maintenance of optimum 
health. Scientific of wide 
practical application have been rapid in 
the past few decades and the demand 
for public services for the prevention 
and cure of disease has become greater 
and in all probability will so continue. 
Opportunities for challenging and con- 


As progress has been made 


discoveries 


structive service in the field of public 
health have developed rapidly and the 
needs for specific education and training 
have increased accordingly. 


The ¢ e on Profe nal Education of the 
\ ican Put Health Associa publishes thi 
t before transmittal to the Governing Counci 
ir rder to permit the members and Fellows of the 
A 4 to ew ind f criticis! and 
n the further nsideration of the re 
S estions s d be mailed prompt to the ( 
mittee 1 Professional I ition A.P.H.A., 1 
Broadway, New York 1 N. ¥ 
This re like all other statements of the m- 
ttee n ymnal 1 technical qualificatior n 
11 ealth bj ct eriodic revision in order 
it it may be kept abreast of the best thought 
This proposed report i revision of the Report 
the Educational Qualif Health Office 
roved by the Governing Council on October 18 


The health officer's responsil 
vary considerably in different 
health organizations, but in gene! 
has administrative responsibility 
activities of the official health 
operating in the area and direct 
staff promoting those activities. 

The provision of medical care, 
administration of a medical car 
gram in certain special fields or 
emergency activity, has with in 
frequency been accepted as a r 
bility of official health agencie 
medical treatment of a large prop 
of persons suffering from the ve 
diseases, tuberculosis, and certain 
acute infectious diseases has for 
time been directly or indirectly 1 
sponsibility of health department 
has a medical and surgical treat 
program for the physically handi 
in many communities. Partial r 
sibility for the treatment of canc 
other chronic diseases is sometime 
sumed by the health department 
during recent years as an “ emerge! 
measure, the administration of m¢ 
services for the wives of certain 
bers of the armed forces, and ge 
pediatric care for this segment of 
population, have been undertake: 
the official health agencies. There 
indications that the health officer's 
sponsibilities in the field of medical « 
may be increased rather than decreas 
in the future. 


B. Future Outlook 

It is generally recognized that the 
should be coverage of every populati 
and area unit of our nation with cor 
petent, full-time local health servic 
Both the American Public Health As 
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and the American Medical 
tion have declared in official pro- 
ents their interest in the com- 
verage of the United States by 
nits of health jurisdiction, and 
ed efforts in this direction are to 
ected in the future. Between 
nd 1935. the number of counties 
United States with full-time local 
services increased from 14 to 
Passage of the Social Security 
1935 stimulated and accelerated 
elopment, so that there are now 
1.800 counties that receive full- 
ealth service. A third of the 
tion, however, is still without the 
full-time health 


of a local 
the United 
ire now being served by approxi- 

1.100 full-time health 
800 other full-time administra- 
Of this number over 90 per cent 
e degree of Doctor of Medicine 
per cent hold this degree and in 


communities in 


officers 


n have a postgraduate degree in 
health. The majority of full- 
local health officers are employed 
ties, counties, and combinations 
In some states, district health 
on the staffs of state depart- 
of health are assigned to local 
ind render direct service. A large 
er of individuals qualified as health 
employed by federal and 
igencies and by voluntary organi- 
The establishment of new 
livisions within health departments 
rovide service in the fields previously 
ected by the official agencies, such 
ident prevention, cancer control, 
ral nutrition, and industrial hy- 
e, gives reason to believe that the 


rs are 


will show expansion into new 
as well as an intensification of the 
ng activities of the health agency 


HEALTH OFFICERS 
\I iny functions of the health officer 
defined by statute, such as his power 


Fy NCTIONS OF 


HEALTH OFFICERS 
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to enforce sanitary laws and regulations, 
his responsibility for the 
budgets and the proper expenditure of 
He has also the important func- 
health 


coordi- 


preparation of 


funds. 


tions of interpreting public 
activities to governing bodies, 
nating the activities of official 
voluntary performing the 


duties of a public office and of assuming 


and 


agencies, 


a position of leadership in the com- 


munity in all matters pertaining to 
health. 
and exercising leadership in his field 
the health officer takes part in specific 


activities for disease prevention and con- 


Besides administrative duties 


trol, using technical procedures that call 
for a high degree of medical and sani- 
tary knowledge. In _ larger 
tions the health officer may not per- 
sonally render direct service but directs 


organiza- 


and evaluates the work of his subordi- 
nates and must be able to exercise both 
technical skill and professional judg- 
ment in so doing. The health officer's 
position is such that he may have broad 
opportunity for special studies and re- 
search in public health. In_ smaller 
localities he may perform all or numet 
medical and other 
himself. In 
health officer must have some training 
and assume some responsibility for the 

official 
following 


ous professional 


functions general, the 


proper development of the 
agency’s activities in the 
fields: 


1. Environmental sanitation including water 


milk. and food sanitation, insect and 
rodent control, and nuisance abatement 
Acute communicable disease control 

3. Tuberculosis control 

4. Venereal disease control 

5. Child hygiene 

6. School hygiene 

7. Dental Hygiene 

8. Maternal hygiene 

9. Public health laboratory service 

10. Vital statistics 

11. Public health nursing 

12. Public health education 

13. Industrial hygiene 

14. Nutrition 

15. The chronic or degenerative diseases 


16. Mental hygiene 
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17. Accident 
18. Medical care 
19. Audit and Accounts 

20. Personnel management and training 
21. Hospital administration 


prevention 
administration 


A. Lines of promotion 

In large local jurisdictions and in 
federal and state agencies there are 
numerous subordinate positions, such as 
those of deputy and assistant health 
officer. Several grades of positions with 
administrative duties are provided, and 
there are definite lines of promotion. 
The health officer showing ability may 
progress from the administration of 
small official health units to positions 
of responsibility in larger organizations 
or larger areas, or he may advance from 
a subordinate position such as an assist- 
ant health officer to full responsibility 
for the department, 
agency, or district. In general, a classi- 
fication of health includes the 
following titles descriptive of the area 
of jurisdiction or degree of responsi- 
bility: state, city, district or county 
health officer or deputy 
commissioner, assistant commissioner or 
deputy health assistant and 
senior public health officer or physician. 
Occasionally, an official health agency 
offers training positions to which a 
special title is given, such as apprentice 
health officer. 


direction of a 


officers 


commissioner: 


officer: 


Ill. THe Epucationat BACKGROUND 

OF HEALTH OFFICERS 

The basic educational backgorund for 
the position of health officer should be 
as follows: 

1. Fundamental training in the 
and the humanities at least 
equivalent to that required for a college 
degree in the Arts or Sciences. 

2. Completion of a course leading to 
the degree of Doctor of Medicine * in 
a medical school approved by the Coun- 
cil on Medical Education and Hos- 
pitals of the American Medical 
Association. 


sciences 
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3. Internship of at least one yea 
an approved general hospital, prefera 
including communicable disease ser 

4. Eligibility to examination f 
ical licensure in the state where 
is to be rendered. 


IV. GRADUATE EDUCATION AN 
TRAINING 

Graduate education and traini: 
the position of health officer shoul 
clude the following: 

1. Preliminary supervised field 1 
ing in a well organized health d 
ment for a period sufficient to giv 
acquaintance with the general asp 
of public health and to give the « 
date an opportunity to determine 
own liking and fitness for such wi 

2. Completion of a program of s 
leading to a degree in public health 
not less than one full academic y 
a university approved by the American 
Public Health Association. Th 
versity in which such a_prograi 
study is pursued should have a well 
ganized school or department of 
health with a corps of full-time instruc- 
tors recognized as leaders in tl 
respective fields, ample _laborat 
library, and other facilities, and access 
to official and voluntary health age: 
willing to provide facilities for field 
training and experience.+ The progra' 
of study should cover the general fiel 
of public health administration, biost 
tistics, environmental sanitation, « 
demiology, health education, laborat 


* Because of the trend unon tl part 
mental bodies t ist unon the medical de 
a prerequisite to appointment as health office 
inadvisable to encourage the candidate f 
health degree to lock forward to a career a 
officer unless he is also the possessor of a 
degree In mak ng thi re mmendatior the \ 
can Public Health Association expressly recogr 
professional standing of non-medical persor 
performing creditable service as health officers 

+ See Criteria for Accreditation of Schools of |! 
lic Health Granting the Master of Public H 
Degree, prepared as a basis for accreditation t 
Committee on Professional Education of the Ar 
can Public Health Association and published 
{merican Journal of Public Health for March, 


HEALTH OFFICERS 


on public health nursing, physio- 
log hygiene, the socio-economic as- 
health and disease, and should 
mpanied by special instruction 
plication of basic principles to 
tions and duties of a public 
he lministrator. 
\n additional year of practical ex- 
in a subordinate position is 
esirable before the graduate in 
health assumes full direction of 
even a small health unit. 
Full-time practical experience is an 
part of the education of the 
i and it is recognized that 
hievement can usually be at- 
nly after an adequate period of 
e. Physicians otherwise quali- 
have achieved notable success 
vho have had many years of full- 
experience in a well organized 
wwency may be considered as 
| to serve as health officers even 
lacking formal academic train- 
However, it is to be emphasized 
n exception to the requirements of 
graduate course and supervised 
raining should be made only if the 
late, in addition to years of ex- 
has actually demonstrated 
il ability as a public health 
nistrator. 


he mcer, 


iM ence, 


CoMMITTEI 


W. P. SuHeparp, M.D., Chairman 
M. Atwater, M.D., Secretary 
W. Anpverson, M.D. 
Baver, M.D 
D. Derries, M.D. 
S. Goprrry, Jr., M.D. 
McIver, RN 
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5. If the health officer is vested with 


the administration of a medical care 
program, efficient performance of these 
functions requires knowledge and skills 
of a special nature. Courses of instruc- 
tion in this field should be included in 
the postgraduate course in public health, 
at least as electives in the program ot 
training of potential health officers. In- 
include courses in the 


health 


disease and in methods of establishing 


struction should 


socio-economic aspects of and 
standards of quality of medical care 
budgeting requirements and special ad- 
hos 


ministrative te¢ hniques, including 


pital administration. 


V. PERSONAL QUALITIFS 

The health officer should possess the 
qualities of personality and character 
necessary to insure the successful prose- 
cution of the scientific and 
trative duties These include 
qualities as leadership, the ability to 
establish favorable 
tions with the public and _ his 


adminis- 
such 
and maintain rela- 
own 
personnel, creative ability, far sighted 
sound judgment and common sense, and 
the will to honestly and indus- 
triously at all times, subordinating his 


serve 


own desires to the best interests of the 
community. 
ERNEST L. Stessins, M.D., Referee 


EpUCATION 


Grorce H. Ramsey, M.D 
Lowe. J. Reep, 
Witson G. Smitiiz, M.D 


Ernest L. Stessrns, M.D. 
E. Tarretrtr, C.E 


Crarr ©. Turner, Dr.P.H 
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Medical Care in Maryland’ 


ROBERT H. RILEY, M.D., Dr.P.H., F.A.P.H.A. 
Director, Maryland State Department of Health, Baltimore 


HE Medical and Chirurgical Faculty 

(the State Medical Association of 
Maryland), aware of many deficiencies 
in the present status of medical care in 
Maryland and of the absence of an 
official warrant for any group in the 
state to evolve a codrdinated program 
of medical care, proposed on August 23, 
1939, in an open letter to the Chairman 
of the Maryland State Planning Com- 
mission, that a standing committee of 
the Commission be formed to survey 
the problems of medical care for the 
citizens of the state. It will be noted 
that the medical care program of Mary- 
land was initiated by the medical pro- 
fession and thus is bound to “ enlist the 
cooperation and enthusiasm of the medi- 
cal profession.” 

The suggested committee appointed 
by the State Planning Commission was 
composed of representatives of all agen- 
cies interested officially or on a volun- 
tary basis, and held its first meeting in 
January, 1940. In the following years 
a field survey and other investigations 
were conducted to determine the avail- 
ability of proper care. The objectives 
of the field survey were: 


1.To study certain characteristics of the 
population 

2.To describe existing medical care facilities 
including: 


a. Distribution of physicians, nurses, and 
dentists, and types of service rendered by 
each 

b. Functions of hospitals, health, and welfare 
departments 


* Presented before the Victory Meeting of The 
Public Health Association of New York City in 
collaboration with the American Public Health 


Association, New York, N. Y., December 14, 1945. 


c. Activities of other governmental 
tary and private agencies 
3.To estimate the number of ind 
medically needy and to analyze p: 
followed by such individuals in 
medical care 
.To study the state health needs 
suggestions for securing more eff 
of existing agencies, either by imp 
extending their activities or by tl 
ization of other services. 
5. To estimate the cost of such a prograr 


+ 


In April, 1944, the committe 
lished its report recommendin; 
establishment of a medical 
gram for the indigent and the m 
needy of the counties. The report was 
presented to the Maryland Medi 
Chirurgical Faculty at its annual 
ing in April, 1944, and was app 
unanimously by that group and 
Governor O’Conor with the r 
that he recommend the necessary 
lation. A bill providing for thi 
for medical care was passed by the State 
Legislature and became law on Feb: 

9, 1945, when signed by the Governor 
Following substantially the commit! 
recommendation, the bill provided 
the medical care program should be 
administered by the State Department 
of Health through a new Bureau of 
Medical Services and that an advisor 
Council on Medical Care be cre 
representing medical, dental, pha: 
ceutical, and nursing professions, | 
pitals, public health and welfare a 
cies. The law also provided that 
new Bureau of Medical Services sh 
perform duties in connection with 
licensing of hospitals and the admi 
tration of chronic disease hospitals wh 


Care 
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MEDICAL CARE 


ted for post-war construction. 
pport the medical care program 
first two years an appropriation 
0 per year was approved by 
slature. This is much less than 
ated cost of an adequate pro- 
all the counties of* Maryland, 
the general opinion that it will 
r a beginning, especially since 
il prosperity was prevailing at 
e the bill was passed. 

ler that state-wide policies might 
ble, allowing for adaptation to 
eds in the various counties, the 
| on Medical Care decided upon 
ition of a County Advisory Com- 
n Medical Care for each county. 
committees include three mem- 
imed by the county medical 
one by the county or district 
society; one by the Maryland 
iceutical Association; the execu- 
the county welfare board; the 
in of the board of county com- 
ners or his delegate, and the 
health officer, who serves as 
nan. Individual counties may ap- 
supplementary members at their 
liscretion, but it was suggested that 
tal number of members should not 
| ten. The council recommended 
health officers naming additional 
bers choose them from among 
rity racial groups, the department 
ication, nurses, local hospitals, or 

health lay organizations. 
‘ore services are started in any 
the county committee must sub- 
n accurate and completely defined 
im to the Bureau of Medical 
es. Immediately after the plan’s 
and approval by the bureau, 

es may be inaugurated. 
the first few months eligibility 
edical care services under this plan 
nfined to the recipients of public 
tance from the county boards of 
c welfare, except in cases of emer- 
need, when the health officer may 
rize care of medically indigent 
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persons. The program will be widened 
to include individuals not on relief as 
soon as a Satisfactory ‘ measuring 
stick’ can be developed by which to 
judge eligibility of this group. Final 
responsibility for certification of eligi- 


bility rests with the county health 
officer. In the future he or his 
designated agent will determine the 


eligibility of the medically indigent on 
the basis of certain medical and social 
factors not yet completely defined. 
Among the criteria will be the appli- 
cant’s income and other resources, such 
as home-grown food, special expenses 
or current debts, family size, diagnosis 
of the illness, probable length and cost 
of the illness, status of the patient, 
whether chief wage earner or dependent, 
outlook for complete recovery or the 
likelihood of recurrence, probable effect 
on future earning capacity, eligibility 
for care under other programs, any in- 
surance the patient may have, and, 
finally, whether or not the family would 
have to go into debt to pay the cost 
of needed care. 

The comprehensiveness of the local 
program is to be determined by each 
county according to the most pressing 
needs of the area and the amount of 
money available. Services may include 
home and office care, surgery, obstetrical 
services, consultation, dental care, bed- 
side nursing drugs, laboratory 
services, and clinics. Other types of 
be inaugurated with the 


care, 


services may 


approval of the Bureau of Medical 
Services. 
Funds have been allocated to the 


counties in proportion to the number of 
persons receiving assistance from the 
county board of public welfare. In 
many several other 
were already providing medical care. 


counties agencies 
This program will not duplicate or re- 
place any existing services, but it may 
supplement them or inaugurate new 
services, 

To simplify and facilitate administra- 


= 
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tion of the state-wide program, a uni- 
form fee schedule has been adopted for 
all counties. Uniformity was thought 
to be especially important in cases where 
a physician lives near a county line and 
practises in more than county. 
Rates on the fee schedule were deter- 
mined in large part according to recom- 
mendations made by County Advisory 
Committees. 


one 


Since few counties would 
provide all the services mentioned in 
the fee schedule at the beginning, each 
county was advised to reproduce the 
part applicable to its own program and 
distribute it among the physicians and 
dentists of the area. 

A system whereby expenditures could 
be strictly limited to the funds available 
was necessary. Accordingly the funds 
on hand for each county have been set 
up in monthly allotments. 

The fee schedule to which the Mary- 
land counties adhere is given below: 
Home Visits—day (8:00 a.m. to 8:00 

p.m.) $3.00 


Home Visits—night (8:00 p.m. to 8:00 
a.m.) $4.00 
Note: If physician treats more than 
one patient on a home visit, he shall 
receive the regular fee for the first 
patic nt, and $1.00 for each additional 
patient 
Office Visits $2.00 
Note: No payment allowed for tele 
phone ( ills 
Hospit il Visits—on medical care $2.00 
Travel—For home calls more than ten 
miles from the office of the physi 
cian, an additional payment of $1.00 
will be made 


Drugs Fees for 
include 


visits indicated above 
payment for simple drugs 
customarily dispensed by the physi- 
cian If special drugs of a more 
expensive nature are indicated, a 
prescription may be written, and 
payment will be made direct to the 
pharmacist. If the physician finds 
it necessary to dispense drugs, the 
greater than 50¢, 
he may enter the cost of the drug 
on his Medical Report in the space 
marked “ Special Services,” and addi- 
tional payment to cover this will be 
made. 


cost of which is 


Physicians are urged to avoid 
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the use of propric tary remedies wl 
drugs listed in the U. S. Pharr 
copoeia or National Formulary 
be used 

Maternity Care—Including prenat 
care, delivery, and postpartum car 
Physician refer patient 
Health Department Clinic for p: 
natal and postpartum care if he 
desires 
Note: The 
for payment to a midwife 

Major Surgery—Including preoperati 
and postoperative care not to exc 

Minor Surgery—Including preoperati 
and postoperative care (simple fra: 
tures, dilatation, curettage, etc.) not 
to exceed 

Assistant at Major Operation 
exceed 

Anesthetist—For 
not to exceed 

Consultation—By local consultant 
By out-of-town specialist (Membe 
of Specialty Board) 
Note: Mileage for out-of-town s1 
cialist will be allowed at 30¢ a mil 
one way, up to a maximum of 
$10.00 

Dental Care 
to exceed 


may 


law makes no provis 


Not t 


general anesthetic 


Single extractions—not 
Multiple extractions for same patient 
at same sitting—first tooth 
Each additional tooth 
Maximum payment for 
for one patient 
Silver amalgam fillings, each $2.00 t 
Silicate, or other cement 
Dental x-ray, each 
Maximum fee for 
one patient 
Other office treatments 
Full dentures—to be 
canite. only: 

Upper or lower denture—not ti 


extractio1 


fillings 


dental x-ray on 


made of vul 


exceed 
Upper and lower denture—not to 
exceed 
Repair of den’ .re—not to exceed 
Home visits when essential—same 
basis as physicians 
Oral surgery—same basis as physi 
cians 
Laboratory Service—In any program 
providing medical care, indicated 


laboratory services, including x-ray 
should be available. When there are 
existing free services they should be 
used Physicians taking x-rays in 
their offices may be reimbursed at 
cost, not to exceed a maximum of 


MepicaAt CARE 911 


nt X-ray or other 


services may be 


ospitals or private 
yn a basis of minimum 
ligent patients 


uns and dentists are to submit 
nty health officer a single re- 
vices rendered to each patient. 
orts are reviewed and approved 
vuunty health officer, who sends 
the Bureau of Medical Services 
ent. 
health officer questions the 
or validity of any report re- 
rom a physician, pharmacist, or 
of his county he may seek the 
f the County Advisory Commit- 
the matter. On the other hand, 
hysician or other person who has 
ed medical services may present 
e to the County Advisory Com- 
if dissatisfied with the payments 

General policies governing the admin- 

n of the medical care program 

been based upon recommendations 

y the State Council on Medical 

In determining these policies that 

has given full weight and con- 

mn to the opinions expressed by 

County Advisory Committees on 

il Care and has also attempted to 

» two more or less opposing prin- 

They recognized the dual im- 

nce of allowing individual counties 

reatest possible freedom to adapt 

rogram to their peculiar needs and, 

the same time, of maintaining a 

nable degree of uniformity through- 

| the state in order to simplify admin- 

tion, record keeping, and future 
lation of progress. 

By October 25, 1945, the Chief of 
Bureau of Medical Services reported 
twenty-two counties had submitted 

plans for their medical care pro- 
s. (As of January 1, 1946, all 


counties have accepted the plan ) Pro- 
grams were actually in operation in a 
majority of these counties. Most of the 
final plans included requests for con 
sultation service. Seven of them in 
cluded specialty clinics, the types most 
frequently requested being ophthalmol 
ogy, nose and throat, and psychiatry 
clinics. Nearly all of the remaining 
counties were working on their final 
plans by the end of August. Since the 
law inaugurating the medical care pro- 
gram did not go into effect until June 1, 
1945, and funds were not available for 
its administration until July 1, this may 
be considered very satisfactory progress 

Maryland’s medical care program is 
a result of the codperative efforts of 
physicians, dentists, pharmacists, public 
health authorities, and welfare agencies, 
who are striving to bring adequate care 
within the reach of those who cannot 
afford to pay for needed services 
Attempts are being made to provide 
better quality medical care to the in- 
digent and medically needy residents of 
our counties by providing services of 
physicians and dentists, clinics in spe- 
cialty fields, diagnostic laboratory serv- 
ices, consultation service, and bedside 
nursing care. Policies have been formu- 
lated with the full cooperation of all 
the groups concerned, and a continued 
unified effort is essential to the success 
of this undertaking. 

The program is a new venture in 
public health and one that may be 
accompanied by errors. It is believed, 
however, that vigilance to detect these 
mistakes and willingness to correct them 
will help to insure its success. Above 
all, needs of groups intended to benefit 
from the medical services must be kept 
in the foreground, for the entire medical 
care program has been established for 
the sole purpose of serving these sections 
of our population. 


Health Insurance Plan of Greater 
New York’ 


A General Statement of Its Principles and Program 


DEAN A. CLARK, M.D. 


Medical Director, Health Insurance 


HE Health Insurance Plan of 

Greater New York has been receiv- 
ing an increasing number of requests 
from physicians for information about 
its program. These requests, in the 
form of letters, telephone calls, and 
visits to the HIP office, from 
physicians who are or have been in the 
armed forces and from many in civilian 
Most of these physicians have 
into group 
believe 


come 


practice. 
expressed a desire to enter 
medical practice because they 
that, by integrating their knowledge and 
abilities with that of their collea: cues in 
the form of group practice, and by 
coordinating their activities with other 
agencies, they will find increased pro- 
fessional opportunity and _ satisfaction 
and at the same time a greater measure 
of economic stability. It has been a 
source of encouragement to HIP to note 
their enthusiasm and their awareness of 
the necessity for improving the distribu- 
tion of medical care. The Health In- 
surance Plan of Greater New York is, 
indeed, the outcome of just this aware- 
ness among physicians, employers, labor, 
and welfare leaders in New York City. 

The HIP is a non-profit membe rship 
corporation authorized to conduct a 
program of voluntary health insurance 


in the New York City area. Although 


* Presented before the ictory Meeting of The 
Public Health Association of New York City in 
collaboration with the American Publi Health 
Association, New York, N , December 14, 1945 
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Plan of 
the United States Public 


Greater New York; on lea: 


Health Service 


it is frequently spoken of 

“ Mayor’s plan” because of the 
nence of Mayor LaGuardia am 
sponsors, it is a private organizatio ! 
is not a part of the city governm: 

The governing body of HIP 
Board of Directors composed of 
viduals from labor, 
government, social welfare, and 
ness. With a board which 
representative of various groups ii 
York, it is hoped that HIP will de. 
as a true community effort and 
identified with the interests of an\ 
group alone. 

Enrollment in HIP is voluntary 
will eventually be open to all empl 
persons resident in New York City « 
ing less than some stated income | 
together with their dependents. At 
start, however, enrollment will be 
employee groups. By this met! 
which is in general use in the Blue ‘ 
hospitalization plans, the employee: 
a given business or department 
accepted for membership only if a 
ficient proportion, such 
of the entire group, agree to join. 
this way, the Plan is enabled to sec 
a fair cross-section of the populati 
The HIP expects to start with appro 
mately equal numbers of city employ: 
and employees of privé ate indus try al 
their families. Premiums to cover bo! 
employees and their dependents w 
amount to approximately 2 per cent « 
the employees’ earnings and an equ 
] 


medicine, 


as 75 per c 


HEALTH INSURANCE PLAN 


yn from employers, or 4 per 


to be provided by HIP are 
ehensive. They will include 
ntive, diagnostic, and thera- 
lical services in home, office 
and hospital; laboratory work, 
ysical therapy, hospitalization, 
ting nurse service at home. 
ire will not be included at the 
hough it is hoped to bring in 
dentistry later. Drugs will 
rnished except where they are 
as a part of hospitalization 
ins’ service. With respect to 
technical services, all 
icute and chronic illness will 
d, and there will be no time 
these services so long as the 


and 


mains an active subscriber to 
he only exclusions such 
vill be for drug addiction, acute 
, purely cosmetic surgery, and 
requiring long-term institu- 


from 


‘lization will furnished 
joint arrangements with the 
ed Hospital Service. Limitations 
of stay and conditions to be 
for hospitalization will, there- 
identical with those of the 
\ssociated Hospital Service 
and payment to hospitals will 
directly by the Associated Hos- 
will concentrate its efforts upon 
ng an integrated medical service 
quality. In order to do this 
ectively and economically, com- 
ve medical services will be sup- 
rough general practitioners and 
ts associated with each other 
il groups, in a number of dif- 
HIP expects that the 
the services for its beneficiaries 


enters. 


provided by arrangement with 
roup medical practice units, each 
ng physicians of various general 
pecial skills together 
team for their patients’ benefit, 


working 
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aided by suitable assisting personnel 
and using office facilities and equipment 
in common. 

Some of the medical 
formed to collaborate with HIP will be 
centered at hospitals and will start with 
a nucleus of physicians on the present 
hospital staff. Specialists working at 
the hospital will arrange, together with 
either the general physicians of the hos 
pital group or with other general prac- 
provide the complet 


groups being 


titioners, to 
home, office and hospital care offered 
by HIP. The 
leading and 
schools have \ indicated 
interest in establishing groups of the 
above type. In certain instances, hospi 


medical staffs of sev- 


eral hospitals medical 


already creat 


tal groups will include the entire staff 
of a hospital functioning as a unit; in 
others, a hospital 


staff may wish to participate, while all 


only a portion of 
physicians—participating and non-pai 
ticipating 
hospital with their present relationships 
unchanged. 

Besides these hospital-centered groups, 
a number of individual physicians are 


will continue to serve at the 


seeking assistance in forming their own 
private groups, affiliated 
with particular hospitals, and others not 
These 
would include general practitioners and 
specialists, part- or full-time; the hos 
pitalized cases of such groups would be 
attended as 
patients in the hospitals at which the 


some osely 


so. affiliated. group 


private 


semi-private or private 
physicians of the groups have staff o1 
courtesy privileges. 

A major objective of HIP is to pro 
vide opportunities for general practi 
tioners to work effectively in profes 
sional association with specialists and 
hospital groups. It is a matter of great 
concern to both the medical and lay 
members of the HIP Board that 
numbers of general practitioners today 


large 


are forced to practise in comparative 
isolation, frequently without the benefit 
of hospital privileges. This unfortunate 
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fact has resulted in professional frustra- 
tion among a very sizable section of the 
medical profession and has contributed 
to such abuses as fee splitting. Through 
formal association with specialists in 
group medical practice the general prac- 
titioner will have a better opportunity 
to practise the kind of integrated medi- 
cine he learned to expect from his medi- 
cal school and hospital training. Group 
practice offers similar opportunities for 
physicians recently graduated to develop 
special skills and professional qualifica- 
tions under the guidance of the more 
extensively trained members of the 
groups. Such opportunities will be espe- 
cially advantageous for veteran-physi- 
cians seeking to establish themselves 
after returnine from the Services. 

Under whatever auspices groups are 
formed, through hospital staffs or by 
independent practitioners, service to 
subscribers will necessarily stem _pri- 
marily from the general physician, who 
will therefore be the key figure in any 
group. It is HIP’s conviction that the 
cveneral practitioner, bulwarked by the 
available services of the whole group 
and freed from the pressures of bill col- 
lection, will be able to achieve the satis- 
faction of being a true family medical 
adviser and to establish the all-impor- 
tant patient-doctor relationship, so in- 
frequently achieved in large cities. In 
most medical groups ea¢ h patient would 
be under the general care of one physi- 
sian who would refer him to others as 
necessary, but who would maintain re- 
sponsibility for his long-range care. As 
in other types of practice, patients would 
be free to change doctors, and doctors 
would be free not to accept particular 
patients. The experience of medical 
groups in other communities shows that 
a high degree of continuity of relation- 
ship between patient and physician can 
be achieved within a group. 

The various groups which partic ipate 
in the HIP plan may differ widely in 
their organization. No rigid plan of 


medical group organization is enyisaved 


by HIP; rather, experimentatio. 
various types is to be encouraged 
the bounds of maintenance of 

standards of professional care ar 


with 


withir 


ministrative integrity. Whateve: 


plan of organization of a group 


fessional aspects of its services m 


under the direction of physicians 
In the near future, a Medi 
trol Board is to be appointed 
independent of its Board of D 
composed of physicians repre 
HIP, the county medical societ 
medical groups participating in tl 
program, which will establish 
professional standards to be 
medical groups wishing to tak 
the program.* HIP will be 
to make agreements with all o 
physicians meeting these standa 
financial arrangements of eac! 
must, of course, be mutually sat 
to the group as a whole and 
individual affiliated general pra: 
and specialists, if the medical 
to be successful. The colla! 
medical groups will remain auto. 
units, independent of HIP but 
insured persons by agreement 
It may be difficult at the 
many cases, for complete medical 
to establish themselves because o 
ficient professional and_ techni 
sonnel, space, supplies, and eq 
It is hoped, however, that as mar 
plete groups as possible will be 
and, where this cannot be done 
the nearest equivalent will be o1 
Thus, while a complete medical 
might be described as one whi 
vides offices at one central locat 
all its general practitioners and 
ists, and which is fully staff 
equipped to provide all types ol 
office, and in-hospital care fi 
center, such completeness may 


HI} 


ent 
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y realized in many instances. 
ips, rather, may consist of a 
physicians of various skills 
es are located in a single 
| a number of physicians who 
ut of their time at the center 
1e to maintain their own indi- 
es outside. In addition, such 
vould need to make arrange- 
certain highly specialized 
who would only serve when 
n. Because of the factor of 
etween subscribers’ homes and 
r center, some medical groups 
ibt find it desirable also to 
ngements with practising gen- 
cians to provide home and 
mn behalf of the group, from 
offices. In such a case, the 
hysician would refer to the 
ter patients in need of spe- 
iwnosis and treatment who 
be returned to the general 
vith a complete report. As 
er of participating medical 
reases, the distance between 
residences and the various 
ters will decrease, so that it 
sible gradually for more and 
the participating physicians 
sh their offices in the group 


HIP enrollment of subscribers 
necessity be limited to the num 
ersons who can be adequately 
by available physician-groups 
will be asked, at the time 
tion for membership, to choose 
ng the participating medical 

e one by which they wish to 
Chis freedom of choice will, 

e, be subject to the willingness 
lical group chosen to accept 
iber for service. Amounts of 
to a participating medical 
be based upon the number of 


and dependents who select 


The HIP will go into operation by 
degrees. The medical groups formed at 
the start may of necessity be neither 
large enough nor numerous enough to 
include every physician who might wish 
to join such a group. The opportunity 
will be open from the beginning, how- 
ever, to all licensed physicians in New 
York City to form medical groups suit- 
able for collaborating with HIP or to 
associate themselves with such groups. 
The HIP will make a concerted effort, 
moreover, to see that such opportunities 
soon become accessible to all who desire 
them. The HIP wishes to foster and 
encourage the organization of medical 
groups in all parts of New York City 
and will gladly give all assistance pos- 
sible toward their establishment. 

rhus, the ultimate objective—a net- 
work of fully staffed and equipped medi 
cal groups throughout the city—can be 
realized through an evolutionary and 
orderly process A date has not vet 
been set for the opening of HIP services 
to the public, but the interest mani- 
fested in the plan by physicians and 
the general public has stimulated action 
toward an early beginning of operations 
Large industries and employee groups 
have indicated their readiness to enroll 
in such a prepayme nt plan as soon as 
the first group practise units are ready 
to operate. Meanwhile, much ground 
work has been laid. HIP has been in 
corporated under the insurance laws of 
the State of New York: the State Legis 
lature has pas ed a law permitting the 
city vovernment make dedu 
from payroll 


of premiums and also permitting 
citv, as emplover, to contribute an equ 


share of premiums on 


emplovees and their families 


has appropriat 
as its initial 
toward premiut! of those 


who desire to sul ribe to the 


pia: 
| 
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PANIC OR REASON IN DEALING WITH POLIOMY! 


HEN two or three cases of infantile paralysis are reported in an 

munity during the late spring or summer, there always develops 
feeling of public anxiety. If the number of cases shows a tendency t 
this anxiety develops into fear and the fear into a state bordering on p 
public press too often makes a sensation of the situation and calls 
officials, particularly the health department, for some unusual display 

Under pressure of this kind, health departme nts often respond by 
physiologist calls “ random movements,” in ways which have but little 
warrant. Schools are closed, the use of swimming pools is forbidde: 
so-called “ clean-up ” campaign is inaugurated. This much may b 
under some circumstances, but too frequently it does not stop here. Sw 
stagnant pools are often drained and it has lately become the fashion 
city with DDT from the air. At nearby army and navy reservations 
manding officers are often induced to declare the city theaters and oth 
places out-of-bounds. Neighboring communities may refuse entry to pers 
the “infected” city by establishing road blocks manned by state gu 
who stop cars and buses to “ question and instruct ” the occupants. 

All this is sadly reminiscent of the days of yellow fever and the 
quarantine of a century ago, when people were driven by blind fear, ig 
and superstition. It should not be tolerated today, in view of the ad\ 
knowledge of the causes and modes of dissemination of the agents of in! 
diseases, and particularly of poliomyelitis. Why, then, is reason not 
in such situations? Is it because the general public and the medical pri 
are not properly informed? Is it because public health officials of many 
palities have been chosen for political reasons rather than for their scienti! 
practical qualifications? Because public leadership does not stand 
popular clamor, hoping perhaps to bring about desirable sanitary reforn 
because the public health profession is itself misled by the halftruths of si 
research as reported in a sensational press or in propaganda booklets such 
one entitled “Pollution and Polio,” recently published by the Izaak \ 
League of America? 
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- it is some mixture of these reasons. But if we are to establish the 
elligence in dealing with this disease, it is fundamental that the public 
fession itself, at least, be not misled. In view of present-day knowledge, 
ng statement from an editorial * in an engineering journal of high 
; certainly a dangerous half-truth: “ Polio may soon be recognized as 
if sanitation and the sanitary engineer may take the task of building 
gainst the spread of this dre ad disease, just as he did against typhoid. 
polio is labelled by scientific research as a filth disease, spread by human 
sanitary engineering profession must assume some responsibility for 
If the virus is carried by polluted waters, and spread by the fly, as 
status of research seems to indicate, the edict becomes reasonably 
must prevent pollution and stamp out the fly.” 
perhaps surprising that engineers should take this view since the 
iat infantile paralysis is a water-borne or an insect-borne disease has not 
me tacit approval from competent epidemiologists. Yet, all of the evi- 
ch has been accumulated since the studies of Wickman, and including 
recent observations confirmed by animal inoculations, have tended to 
firmly the concept that poliomyelitis is exclusively a human infection 
the virus is passed rather directly from an infected person to a non- 
susceptible individual. The frequency with which contact-transmission 
iced has varied widely according to the definitions and criteria adopted, 
ind persistence of the investigator, and the circumstances of occurrence. 
irent and subclinical infections are considered, as well as clinically recog- 
s, frequency of traceable contact is of the same order as that which 
tablished in studies of diphtheria, scarlet fever, meningococcus menin- 
icillary dysentery. It is not yet clear whether effective contact involves 
ion through the air by droplet nuclei, droplets or sputum particles, or 
il transmission from objects contaminated by oropharyngeal secretions, 
es to hands (and occasionally by flies) and thence to food to mouth 


th routes. 
ence that the virus may travel from one person to another by mor 
hannels is lacking. How long the virus may survive in sewage and 
luted water is unknown and undoubtedly variable according to con- 
Up to the present time there is no more reason to believe that the virus 
velitis in sewage is of importance in transmission than to believe that 
ence of tubercle bacilli in feces and sewage is of importance in the 
sion of tuberculosis; or that the presence of Pasteurella tularensis in the 
‘{ western Montana is of importance in the transmission of tularemia. 
ugh epidemics of poliomyelitis have been carefully investigated by 
s epidemiologists over many years, there is no record of this disease 
been spread by a common water supply. There are a very few instances 
r of four or five—in which small groups of cases have been associated 
common milk supply, and none in which any other common food has been 
ely incriminated as the medium of distribution of an explosive outbreak. 
ed investigations have failed to demonstrate a significant correlation between 
nmental sanitation and the occurrence of cases. The virus is easily trans- 
from person to person under the conditions of ordinary contact in everyday 
In a matter of six to eight weeks, an epidemic affecting a considerable pro- 
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portion of the people usually runs its course, whatever the standards of 
sanitation may be. 

Until new evidence is forthcoming, public health workers would 
advised to stick to the simple and well established concept that polior 
principally if not entirely spread by direct and intimate personal cont 
apparent mystery in its behavior arises from the fact that so large a | 
of the persons who harbor the virus are suffering from inapparent or su 
infections, and are thus entirely unaware of their infectious state. Redu 
spread may possibly be effected to some de ‘gree by isolation of cases and sek 
restriction of familial associates. During an epide mic, advantage may 
accrue from reducing the total number of daily contacts between indivi 
this should be regulated on a voluntary basis rather than by legal 
which disrupt community life. While municipal cleanliness and sanitat 
always highly desirable, there is no reason to believe that improved methods 
sewage treatment and disposal, more rigid standards for the purification of water 
supplies, or the dusting of DDT over a city from aeroplanes will 
measurable effect on the incidence of infantile paralysis. 


MEDICAL CARE OF THE INDIGENT IN MARYLAND 


RTICLES in this issue of the Journal by Dean Clark on the Greater New 
York health insurance program and by R. H. Riley on the Ma 
Medical Care Program represent valuable contributions to the practical techniques 
of organized effort in this important field. The Maryland plan is of - al 
interest to our readers. It covers only one section of the population, the indigent 
and the “ medically indigent’; but, in this limited field, it is a pioneer attempt 
at the orderly integration of medical care with the official public health prog 
The initiative in developing this project was taken by the Medi i and 
Chirurgical Faculty of Maryland (corresponding to the state medical society 
other states) which, in 1940, asked the State Planning Commission to appoint 
standing committee (including public representatives), to prepare a program 
This program was presented to the State Legislature in 1945 and prompt 
adopted. Both the State Medical Society and the Planning Commission deserv: 
great credit for prompt and efficient action. 

The law provided for the establishment of a Bureau of Medical Ser\ 
the State Health Department and for the administration of the program—uncer 
the direction of that bureau—by the county health departments. Thus, t! 
importance of essential decentralization to meet local conditions is recog! 
and professional guidance is assured by the appointment of Advisory Com 
of physicians, dentists, pharmacists, welfare officers, and others under th: 
manship of the county health officer. This is the sort of organization \ 
plated in the Wagner-Murray -Dingell Bill for health insurance in a wide 

The Maryland Plan is designed primarily to serve persons on public assis! 
but the ‘ ‘medically indigent ” may be included, on a basis to be defined | 
county health officer. The definition of this group by the health officer 
than a welfare officer is a distinct forward step. 

The program of services to be provided is, in theory, a wide one, in 
full medical care, dentistry, drugs, and laboratory service. Hospitalizat 
cared for by funds already at the disposal of welfare departments. 
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nt is to be made on a fee-for-service basis, according to a detailed 
fee schedule. The county advisory committees “may serve as a 
Appeal ’ for doctors or patients who have a complaint to make. rhe 
soundness of the program will depend on the success of the county 
ficers and the advisory committees in regulating services and charges. 
be borne in mind that insurance plans (and this is, in essence, an 
plan for one group in which the state provides the premiums) based on 
rvice have historically been extremely liable to abuse in individual cases 
commonly resulted in progressively mounting per capita costs. The 
mtemplated by the Planning Board is based on slightly less than $11 
ent served. 
Annual Report of the Bureau of Medical Service of the State Depart- 
' He alth has just come to hand. By January of the present year, all the 
three counties of the state had entered into the program rhe report, 
r, deals only with the last six months of 1945. 
this preliminary period 2,101 patients were served, at a cost of $13,407. 
total available appropriation is $160,000 a year.) Of the 2,101 patients, 
5.3 per cent, were “ medically indigent”; the rest were public assistance 
It is of special interest to note that 49 per cent of the clients were over 60 
fage. Dr. Riley states that with regard to dental care and bedside nursing 
e “the surface has hardly been scratched”; and that the establishment of 
ltation clinics in such specialties as ophthalmology, otolaryngology, internal 
edicine, and psychiatry is an urgent need. 

Our ears have been deafened by philosophical polemics about the ideology of 
edical care. The way to learn how to provide such care is to provide it; and 
evelop techniques on the only sound basis, that of practical experience. We shall 
rn much in coming years from the operation of the Maryland program. It is 

, however, that the chances of reasonably adequate medical care for the 
ligent are brighter in Maryland than in most of the states of the-Union. If 
ere are exceptions to this generalization we would welcome descriptions of 

native programs in this Journal. 


THE GUNN-PLATT REPORT 


VIGOROUS attack by Donald B. Armstrong’? on the National Health 
Council study of “ Voluntary Health Agencies” raises questions which call 
erious analysis—on both an empirical and a philosophical plane. 
Few students of the Gunn-Platt report will agree with Dr. Arms trong’s con- 
ms that the problems raised by this document “seemed hardly to require 
ostly and intricate study undertaken by the self-created committee of the 
Council or five years of scurrying around the country with an expenditure of 
rd of $100,000.” The first edition of Voluntary Health Agencies has been 
usted and a second edition is now being r: ipidls distributed. From one end of 
intry to another, councils of social agencies, public health nursing groups, 
tions of board and nant members are studying the report page by 
ind holding state and local conferences for discussion of its findings. It can 
with truth that no other document published in a quarter-of-a-century 
exerted such far-reaching effects on constructive thinking with regard to the 
ns of the voluntary health ag ncy. 
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The best answer to such criticism will be a re-study of the report itse We 
have reviewed its major findings in some detail in an earlier issue of this / 
The major assumption of the Armstrong discussion is that Gunn and Plat! 
cate a “ merger” of voluntary health agencies, which is not the case. Th 
clearly abandons this goal (which has had powerful backing in the past). 
from its invaluable suggestions as to the revitalizing of the individual 
agency, which involve perhaps its most important contribution, the report 
two major suggestions with regard to codperative action between different ay 
First, it recommends that “a serious effort be made to determine the sou 
of unifying in one strong organization ali related health promotional vol 
agencies in a city and in a state, with appropriate emphasis on all aspect 
unified health program.” The second major recommendation looks tow 
“pooling of the present separate and competitive and confusing appeals 
voluntary national health agencies into a unified nation-wide campaign 
fund raising. The report recognizes that the agencies which now have | 
profitable fund raising techniques (for the campaigns against tuberculosis, 
paralysis, and cancer) are not likely at present to join in such a progran 
the suggestion will probably be welcome to agencies in the fields (such as 
hygiene and mental hygiene) which are now sadly lacking in resources 

What Dr. Armstrong himself advocates is much less clearly defined Hi 
suggests that “arrangements might be made whereby they (venereal diseas 
efforts) could share in the more generously financed movements, especially 
with unusually successful money raising devices, such as those used by 
National Foundation for Infantile Paralysis, or such as the seal sale so effe: 
utilized by the National Tuberculosis Association.” But, in the very next se 
he adds, “‘ Of course it should be realized that criticism of the well-to-do ag 
because of their success in fund raising, and an effort to encourage or force 
to carry their impoverished colleagues might really if pressed too far, ind 
element of public deception and might also actu: illy signify an extension int 
field of the prevalent ‘soak the rich’ policy.” 

Again, Armstrong’s whole argument is based on the fear of too str 
centralized a Health Council. Yet he proposes the creation of a new Am« 
health league which should include not only the present Council agencies | 
number of medical, hospital and dental groups to undertake political action 
grand scale, to fight for certain particular policies in medical economics 
specifically—to oppose the American Public Health Association progran 
national health. 

In one paragraph he says that “ any soundly American organization will 
to maintain the independence nation: illy of the major voluntary movements 
will at the same time wish to encourage a codperative federation or confer 
procedure encompassing all the important national health and medical agen 
It will want to develop on a state and local basis the proper machinery for 
integration of effort, whether this is a council, a federation, or an actual 
solidation of agencies.” This would seem to be an admirable statement of 
essential objectives of the Gunn-Platt report; but all the rest of the article ¢ 
the impression of an attack on that report. 

The spirit and temper of Dr. Armstrong’s discussion seems unfortunate. H 
are fighting words quoted almost at random from its context: “contrary to 
American traditions and possible only in a regimented society”; “ Hitler 
Stalin could force it and no doubt would”; “Community organizers who 
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Ve stically inclined ’’; “‘ the same collectivistic ideology and the same desire 
nized monopoly”; “the regimentation of medicine’: ‘‘ wartime bits of 
ism and statism”; “ European collective and socialization procedures 
e formula has more recently been demonstrated by the Facists in Italy, 
; in Germany and the Communists in Russia ’’; “ the road to communistic 

ved with well-intentioned socialistic or collectivistic experimentation ”’; 
fermenters of statism on the medical level.” ‘Throughout, the ideology 
is dominant; but Dr. Armstrong appears not to have read the more 

and most effective—confutations of that writer by Finer and Wooton.* 
ularly regrettable are Dr. Armstrong’s references to Professor Gunn and 
as “laymen under the direction of a committee also under lay leader- 
nd to “clever ‘leftish’ lay leadership in the American Public Health 

\ n.” Dr. Armstrong should know that both the authors of the report 

ders of degrees in public health and were not laymen in this field; and 
ne can be a Fellow of the American Public Health Association who is 
fessional public health worker. The physician who lacks special training 
health is a layman in our profession; and the engineer or nurse who 
such training or experience is not. 

discussion of a proposal for voluntary coOperation in fund raising by a 
agencies and for experimentation in coordinated service on a local level 
inistic and totalitarian is unjustified. Our Community Chests ar 
ns of the soundest type of democratic codperation—not steps on the road 
w. Such phrases as those cited are not only nonsense, but dangerous 
Man has primitive instincts still; and appeal to the endocrines can 
ride the intellectual faculties. The unfortunate person who looks for 
under the bed every night is in need of psychiatric counselling if he 

and of some other form of social treatment if he is not 
sly enough, Dr. Armstrong falls into precisely the philosophical error 
trives to combat. He is concerned about the danger of ideology: but 
e article is dominated by an ideology of his own. It is quite as illogical 
emn any form of codperative action whatever because of the fear of 
1 as it is to favor every form of cooperative action because of the love 


inism. Webster's definition of “ ideology (the first definition being 
ind metaphysical) is as follows: “ Visionary speculation; idle theo- 

so an impractical theory, or system of theories.” In general, unfavorable 
nal comparisons are dangerous. Yet it may fairly be said that the 
regard phenomena from the viewpoint of their relation t pre 

ed theoretical philosophy is more developed in Europe than in the United 
Here, we are more accustomed to a practical and empirical approach 


ong is un-American in his tendency to evaluate all programs, not on their 

on the basis of their assumed relationship to his own 

philosophy. 


recent magazine article (which is worthy of reading by every thoughtful 


Charles Morgan * points out that “ the tendency of our time is for human 
ilarmed by the rapidity of change, by the seeming dissolution of society 
mdition of flux, to congeal into stiff, uniform chunks of fierce and 

ed orthodoxy.” He illustrates this fact by the reaction of his own people 


nfusion which arose in Greece after the Germans were driven out. He 
it “when the trouble began, a great part of British opinion, instead of 
ling judgment and waiting to ascertain the facts, instead of trving to 
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discover patiently where the true interest of freedom lay, aligned itself h 
the Left or on the Right, and began to think and talk and write for or ag 
or other of the authoritarian ideologies. It was as if the minds of th 
people had already begun to stiffen, to congeal into two clots of opinion 
had begun to lose our independence of judgment, our resilience of ima 
our power to refer each new problem, not to some rigid rule, byt to « 
consciences, our own sense of compassionate justice. It is the radical prin 
the invariable practice of all authoritarian systems to freeze imaginat 
prevent men and women from thinking for themselves. It is the radical p 
of art to unfreeze the imagination and to enable men and women to t! 
themselves.”’ 

Morgan is discussing the responsibilities of the artist. It should be ey 
the responsibility of the man of science to “ unfreeze the imagination,” b 
emotion or tradition “ and to enable men and women to think for themsel\ 

The decision as to the best method of organizing our voluntary health 
is not an ideological choice between anarchism and communism. It is a 
practical problem of organization to be based on reason and common sense 
can be no totalitarian threat to the liberty of the agencies concerned be 
action whatever which they take will be taken by themselves, so far as 
convinced of its wisdom; no dictatorship except the dictatorship of tl 
consciences. The only possible menace is the threat to the freedom of th 
involved in the substitution of appeals to emotional ideology in place of 
empiricism. The question is simply one of deciding how far it is wise t 
voluntary codperative planning for the common good. The Gunn-Platt rep 


inestimable value in helping us to decide that question. 
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SHIRE CITIZENS’ COUNCII 
GENERAL WELFARI 
ear of discussion by a Com- 
Citizens of New Hampshire 
| outside advisers on the de- 
f developing a state planning 
in the fields of health and 
New Hampshire Citizens’ 
the General Welfare was 
non-profit agency in 
stated 


15 Its purposes 
Ith 


problems such as 


welfare and hea 


provisions 
ting them; to further 
the 
d the development of new 


ce lacy of 


andards in oper 


rmation and counsel to 

olved when they desire 
ymmunitic to serve as 

nter and clearing house in 

Ith and welfare; to make in 
vailable to the governor and 
matters in these fields; to main- 
services to serve is a vehicle 
ction for groups with similar 
the scope and spirit of this 
fices of the agency are at 3 
Main Street, Concord, N. H.;: 
tive Secretary is George P. 


Jr., a trained social worker. 
os of this development the 
Community Chests and Coun- 
East 44th Street, New York 17) 
ently prepared a memorandum 

unity organization for health 
liare on a state-wide basis It 


that, “ The development of co 


ting, planning, and joint action 
n a state-wide basis in the 
health, welfare, and recreation 
estined to be one of the dis- 


hing features of the current 
community organization his- 


It finds that. “All but a half 
states have embarked upon some 
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kind of program for handling one 
more aspects of the community orga! 
zation job.” Its report includes a more 
detailed analysis of recent movements 
in Massachusetts, Michigan, New 
Hampshire, Ohio, and Rhode Island 


well as an ippendix summary of 


as 


developm« nts by states 


MEDICAL WOMEN’S ASSOCIATIOD 
JOURNAL 
The Journal of the American W ome) 
Medical Association made its bow in 
April, 1946 (Vol. 1, No. 1). Its editor 


is Dr. Elise S. L’Esperance, long note 
for her work in cancer prevention in 
both Memorial Hospital and New York 
Infirmary for Women and Children i: 
New York. Of the 37 members of th 
Editorial Board, 8 are from 
other than the United States 

The first issue is devoted to Cancer 
since April was designated as Cancer 
Month by the President and _ the 
Congress of the United States. Subse 
numbers will emphasize other 


countrie 


quent 
special topics. 
This Journal, planned for monthly 


publication is well printed on good 
paper, with excellent photography. The 
JouRNAL through Credit Lines wel 
comes the Journal of the American 


Women’s Association to the fellowship 


of professional journals 


HEALTH DEPARTMENT PUBLIC 
RELATIONS 

“The problem of public relations is 

that of getting affirmative responses,’ 

savs Professor Harry Overstreet, in 


Practices of a Health 
Public Health, 


Public Relations 
Department (Michigan 


Dec., 1945 He summarizes six ways 
of getting “ yes ” responses to proposals 
of the local health department—the 


wav of friendliness, of sympathetic un- 


924 


derstanding, of the right word rather 
than the terrifying professional jargon, 
of lay involvement in projects, of a 
non-authoritative approach, and of a 
knowledge of how to make ideas stick 
by relating them to the individual’s life. 
An article well worth reading by all 
staff members and not merely those in 
official charge of public relations. Pro- 
fessor Overstreet reminds us that the 
telephone operator and the receptionist 
are the first in the line of contact 
between department and public. 


PRESCHOOL PHYSICAL EXAMINATIONS 
IN HINSDALE, ILL. 

Hinsdale, Ill., with a population of 
approximately 7,500, has a Kinder- 
garten Summer Round-up program for 
the health of school children. Its 8 
year results have been described for 
Credit Lines by Naidene Goy of the 
staff of the Hinsdale Township Hign 
School. 

As a result of the 1946 campaign, 90 
per cent of the children entering the 
public schools this fall will have had 
complete physical examinations and a 
complete medical record for the guid- 
ance of the school health program. The 
1947 goal is for a 100 per cent record. 

This is a community project originally 
sponsored by the Parent Teachers As- 
sociation. Local physicians and den- 
tists, the Hinsdale Retired Nurses As- 
sociation, the Du Page County Nurses, 
and the Hinsdale school nurse have all 
codperated in the program which is ex- 
tended to both public and _ parochial 


schools. 

A local Union Church provided 
housing facilities for the clinical and 
clerical services in 1946. The child’s 


physical examination was used as well 
to orient him in his new life as a school 
child. It was the first step in his 
preparation for school. Following the 
examinations the children were invited 
to a kindergarten party. There they 
met their future kindergarten class- 
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mates, while their mothers 
kindergarten teachers and th 
principal and supervisors. A , 
120 children were examined 
Girl Scouts delivered registratio 

to each home. 


The program modestly begun eight 


years ago, under Parent Teac! 
sociation auspices, was accelera 
the passage of the Illinois law w 
quires birth certificates for sc! 
mission and requires physical « 
tion of the child during the fift 
and during high school years. 


MIGRATION AND IMMIGRATI 
Credit Lines is indebted 
National Social Welfare Assen 
two timely pamphlets about mix 
arising out of the late war. © 

Entrance into the United States 
Wives, Minor Children and 
United States Servicemen or \ 
This interprets many of the leg 
lems of alien dependents of sery 
It includes “a summary of la 
regulations which affect the 1 
such persons to admission to the 
States.” (Available as ARC 127 
the American Red Cross, Was! 

D. C.) 

The other is People on the M 
Social Security Board Chairman 
Altmeyer. It discusses trends 
dence and settlement laws in rela 
mass migrations of recent years 
industry centers. (Social S 
Board, Washington 25, D. C.) 
LABOR AT THE NATIONAL CONFI 
OF SOCIAL WORK 

The new atmosphere in the w 
relations of labor and social wor 
graphically illustrated at the 
conference of social work in B 
According to tabulation, 14 
ferent representatives of labor we! 
the Conference program. Both 
and CIO were represented in the 
cussions of the Community Orga 


one 


(CREDIT 


Planning and the Industrial 


mic Problems Sections. 
ns with trade union discus- 
Health, Public Welfare, and 
tion. The Joint Committee 
Unions in Social Work had 
oon sessions during the Con- 

the National CIO 
vices had two. 


Com- 


rwO CURRENT PAMPHLETS 
earch Council on Problems 
has published a_ useful 
The Scientific Approach to 
holism. Made up of three 
sses briefly the problem of 
ind the present direction of 
nalyzes the program and re- 
the Council itself, and sum- 
ther activities—official 
in the field of alcoholism 
It may be ordered from the 
Council on Problems of 
East 42nd Street, New 
There is a charge for 
distribution. 
m Is a Sickness, by Herbert 
was published in June as 
[fairs Pamphlet No. 118. In 
form this gives the scientific 
out the disease of alcoholism 
mmends the rational and hu- 
ps the public needs to take on 
Ith problem. The most impor- 


and 


LINES 
Flies on Dairy Farms, is an 
example of 
agency, and 
The procedures outlined were formu 
lated by Professor H. H. Schwardt ot 
Cornell University’s Department ot 
Entomology. 

The instructions are clear, simple, and 
definite and are suitably qualified for 
the small dairy operator. The pam- 


interesting 
inter-community, inte! 


inter-state coope ratio 


phlet was sponsored and the methods 


were approved by the New York and 
New Jersey State Health Departments, 
the New York City, Newark, Jerse 
City, Westchester and Nassau County 
Health 
State Dairy and Food Commission, and 
the Vermont State Department of Agri 
culture. A uniform fly control program 
throughout the area is thus possible. 
The Milk Dealers Association of 
Metropolitan New York has printed 
100,000 for 
operators of country milk plants. 
farmers in the milk will 
free copies from the plant operators 


Departments, the Connecticut 


cost to 
Dairy 
receive 


distribution at 


shed 


DENTAL CARE IN NORTH CAROLINA 

Distribution of North 
Carolina reports that the accumulated 
dental needs of the state would require 
the services of the current 926 dentists 
of the state for a period of 12 years 
without any allowance for current needs 


Dentists in 


Other facts pointed out are that the 
state ranks 33rd in number of persons 
per dentist, that North Carolina resi- 
dents are under-represented in dental 
schools of the country, that the stat 
has no dental that rural 
are in a worse plight than urban and 
Negroes than whites 

The author, Selz C. Mayo, Professor 
of Rural So iology, of the North Caro- 
lina State College (Raleigh, N. C.) ends 
his report discussion of the 
legislative proposals “that have been 


eventive measure suggested is 
ilding of a society in which the 
il is better fed and housed, has 
iedical care, has better facilities 
tal hygiene, has fewer money 
ind has the facilities and the 
ment to engage in recreational 
drinking.”  (Avail- 
m Public Affairs Committee, 30 
teller Plaza, New York 20, for 
less in quantity.) 


school, areas 


besides 


with a 
OF FLIES IN THI 
MILK SHED 
recently published pamphlet, 
1 DDT in the Control of 


NEW YORK 
made to improve this deplorable condi- 


tion.” He that “The North 
Hospital and Medical Care 


notes 
Carolina 


9026 


makes mention of 
dental He analyzes the dental 
provisions of the Wagner-Murray- 
Dingell Bill, the dental research pro- 
visions of S. Bill 190 which would 
establish the National Institute of 
Dental Research and S. 1099 which 
would provide assistance to the states in 
and health 


1945 


care. 


Act’”’ of no 


developing maintaining 


programs. 
CLEVELAND STUDIES APPENDECTOMIES 

An analysis of 19,399 operations for 
appendicitis occurring in 16 Cleveland 
hospitals during a 12 year period has 
recently been published. This is said 
to be the largest series of operations for 
appendicitis ever studied anywhere 

The study was designed to throw 
light on such questions as age, sex, and 
delay in having the operation upon the 
fatality rate, as well as the effect 
of anesthetic, incision and 
drainage. 

The data were collected by the Cleve 
land Appendicitis Survey Committee of 
the Cleveland Academy of Medicine 
with the financial aid of the Cleveland 
Foundation. They were analyzed by 
Howard Whipple Green, Director of 
Research and Statistics of the Cleve- 
land Health Council—Green, Howard 
Whipple, and Watkins, Ralph M., M.D. 
Appendicitis in Cleveland, Cleveland 
Health Council, 1001 Huron Road, 
Cleveland, Ohio. 


type of 


CHICAGO HEALTH EDUCATION 
HANDBOOK 

The Health Education Committee of 
the Chicago Council of Social Agencies 
has just published a Health Education 
Handbook Chicago and Cook 
County. This describes the health edu- 
cation services of 34 


for 


agencies of the 
city, county, and state available to 
Cook County area, and the conditions 
under which the services are available. 
There are also an index by specific health 
topics, a list of selected books on health 
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education principles, methods 
terials, a list of periodicals 
stracts, and the libraries in whi 
can found, and informatio: 
health and educational 
publication could easily serve as 
of similar handbooks in other 

The Elizabeth McCormick M 
Fund has made possible its fre 
distribution. 


be 
films 


LEARNING 
Three new publications in 
‘School Program ”’ series hav: 
The 


narrowly as a vear-round inter] 


OUTSIDE OF Bi 


announced. series is 

of community programs but 

an extra-curricular means of 
They are: / 
Together, a selected reading list { 
and including bot!) 
and poetry; Field Trips to H 
Welfare Agencies, which outline 
a successful program of this ki 
be set up; and Student Speak 
Community Chest and Council 
This last, 
‘we learn by doing 


in citizenship. 


age groups 


pretation. based 
theory that 
specific help for developing a 
student speakers to interpret con 
programs but also to provide act 
sponsible 
participation for high school young 
Available from Community Chr 
Councils, Inc., 155 East 44th St 
York 17, at 75¢ for the reading | 
50¢ for each of the other two. 


experience in com! 


SHAREHOLDING IN HEALTH 
This isthe title of the ten yea 
tory of the Public Health Lay C 
of Montgomery County, Mar 
(8720 Bradley Boulevard, Bethes 
Maryland). This county, with a 
population of nearly 85,000, ha 
a full-time county health officer 
1923. The present report tells how 
Public Health Council has played a 
in the development of the county 
ice. It has much to interest other 


T 


CrepiIt LINES 
ncils organizing in other data for varying periods from 192 
crystallize and further the 1944 There can be traced the his 
al health departments. of maternal and infant mortality r: 
death rates from communicable 
\KOTA HEALTH NEWS “ases, and many other relevant 
me 1, No. 1 of North 
th Quarterly News in 
North Dakota joined the 
e health departments publish 
a bulletin in order to that in Eugene 
eir public with current i its | 
nd future plans. ministrative 
financial and c 
ACTICE OF MEDICINI the next 1 
its series of thumbnail the rf 
current medical-hospital Lane County, 
May Hospital Survey Each of these 
Commission on Medical year program 
Division Street, Chicago study of the 
riefly how group practice ments [nit 
The résume points trative council have indicated thi 
idvantages and problems bility of mutual agreement 
thod of providing medical polic if 
ites further that the hos- ment 
itural center in which to priorities and 
oup practice the various pro 


HEALTH PROVING GROUND LOW-COST GUIDANCE MATI 

rs of Public Health Work, Science Research A ciate Zé 
ty, Mississippi, 1937-1944, Wabash Avenue, Chicago 4, III 

E. Handley and Carolina recently published The Hundrea 
Iph of the Commonwealth It is a list of free and inexpe 

ist 57th Street, New York ance material representing 41 

ls the 8 year story of the fields from 
of this county of cluding health 

population. The depart- is listed the Association 
ganized with the help of Opportunities in Public Health 
nwealth Fund which for Of the 1 iten 
supported the basic budget vocational 1 
ually decreasing basis while fre he total « 

unity learned the value and $8.19. The list itself is free 

f providing its own services scribers to the Occupational Inf 

viding the funds for the new System: to others there 

nter building in 1942, the Fund a small charge to covet 

rted special projects only. In 

il and state funds were each KANSAS PUBLIC HEALTH 
three times the amount that they ASSOCIATION 

1934, The Kansas Public Health A 
Meeting in Ju 


+} 


report includes an appendix of tion it its Annual 
| tables giving vital statistics used ingenio met hoc to re 


id 
to 
for. 
Luly 
itt 
rt 
) 
ire 
17 
| ré 
Ci 
y 
( 
ré 
i 
ne 


the contributions to public health of 
Samuel J. Crumbine, M.D., who was 
the Pioneer Health Officer of Kansas 
from 1904 to 1923. The place card 
reproduced the ‘“ Swat the Fly ” poster 
of Dr. Crumbine’s 1906 campaign and 
the death’s head common drinking cup 
representing another of his crusades. 
He was presented with a reproduction 
of a brick of a sidewalk in Topeka 
bearing the slogan “ Don’t spit on the 
Sidewalk ” still another 
crusade. 


representing 


RECONVERSION OF WARTIME 
VOLUNTEERS 

The Survey Midmonthly (112 East 
19th Street, New York) continues to 
read the pulse of social movements. Its 
May issue has two articles on volun- 
teers, one by the Editor, Bradley Buell, 
called “ Volunteers Ahoy” and _ the 
other “Across the Continent” by 
Dorothy de la Pole, head of Community 
Chests and Councils volunteer service. 

These two available in an 
eight page reprint (10 cents per copy), 
were inspired by Citizen Participation 
in Community Services, a Survey of 
Volunteer Services in New York City, 
made by the New York War Fund after 
V-J day. The findings of this study 
and Mr. Buell’s discussion are valuable 
to every organization concerned about 
the future volunteers. That 
there is need for volunteers in a peace- 
time program, that volunteers are avail- 
able, and _ that 
special planning and coordination are 


articles, 


role of 


their use requires 
emphasized. 

Miss de la Pole’s article ranges be- 
yond the New York scene to report 
volunteer trends the country over, and 
the new attract and 
use them in the post-war period. 


ideas on how to 


WORTH 

Routine Admission Chest X-Ray in 
General Hospitals and Techniques of 
Group Chest X-Ray These 


ACQUIRING 


Services 
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two motion pictures on 

case finding with miniature 
radiography of the chest hav: 
completed for the U. S. Pub! 
Service under the supervisi 
Tuberculosis Control 
are teaching and orientation 
an audience of professional, 
or administrative personnel, or 
in the fields of public health 
he film 


Divisio: 


and hospital care. 


16 mm size, black and wh 
sound. Available for short t 
from ‘Tuberculosis Control | 


Consultants in the District Offi 
U.S. Public Health Service. P 
be purchased from Castle Fil 
30 Rockefeller Plaza, New Y: 
$23 and $21 respectively. 

Veterans on the Move: R 
Transient Veterans is the third 
prepared by the National Com: 
Service to Veterans (Natio 
Welfare Assembly). It is a | 
line of community planning 
sources necessary to meet thi 
of transient veterans. Availal 
the National Social Welfare A 
1790 Broadway, New York 19 
copies, 10 cents; 100 copies 
5 cents plus postage. 

The Pale Horseman—Pestilen 
aggravated by famine is “ Th 
Horseman.” The 
name of a 16 mm sound film p: 
to show the horrors and dangers 
ease and famine produced by th 
World War. It is an excellent 
film for introducing a 
meeting to < 
medical assista! 
Actual 
of suffering people and destroyed 


above title 


ganda 
ence or public 
famine relief or 
war ravaged countries. 


described in the sound accompa! 
make up the film. 

Running time is 19 minutes. |! 
information as to rental points, cl 


etc.. can be obtained from Br 
Films, Inc., 1600 Broadway, New 
19, N. Y. 


ion, 


BOOKS AND REPORTS 


pre pare d on invitation, 


L 


ta 


M. 


unders, 


19 


Vison 


First Aid and Emer- 


RN. 


46. SY] pp- 


textbook on general first 


Al 


a 


i 


ns given 


he 


tf 
{ 


ipproach 


rse 


appe al to any person 


d in these columns may be purchased through the B. Service 
Unsolicited review unnot be accepted 
professional ti aid student. It will, 
undoubted] Come 1n ust 
in nursing scho but the reviewer } 
ol the opinio! use as a textDOOokK 
by other non-proies onal persons would 
be inadvisable 

A KLEINSCHMID1 


in this field for adults. 


wealth 
author had originally as- 


is, 


however, 


to 


infor 


mation 


preparation for lectures and 


student and 
rses of the Kahler School of 
treatment accorded the 


of such 


indicate broad usage by 
interested in a sound edu- 
solution of 


obl ms. 


to 


the 


the most part the autho: 
zed sound preventive meth- 
t aid care of injuries, the 


nnot 


a 


fir 


fo 


agree 


st aid 


rms 


of 


th 


at it 


text to 
medical treat- 


is the 
recom- 


as massage, whirlpool baths, 
the use of novocain, and 
While conceding that the border 
aid care and remedial 
reatment may occasionally bs 


neat, 


aq in 


en fil 


St 


Si) 


Dmits 


Su 


| 
i 


me 


instances, 
medical 


that 


the re- 
thera- 


| within the province of 


medicine. 


hor, however, deserves special 
comprehensive 

the subject matter touched 
specially valuable is the In- 


ition 


the 


Guide and Suggested 


Read- 


questionable appropriateness 


section 


mn ‘ The 


Rem 


val of 


This text goes a long way in 


the 


S 


of 


ihe 


non- 


[92 


Doctors, Drugs and Steel—s 
Edward Podolsky, M.D. New York 
Bernard Ackerman, 1946 384 pp- 2 
illus. Price, $3.75 

This book is indeed an adventure in 
medicine, which is most attractively 
written, and has a direct appeal to the 
layman as well as to th physiciar 
While it is limited in scope, in one 
volume nevertheless it tells a story of 
many of the advances which have oc- 
curred in medicine during the last few 
years. 

It points out not only some of the 
past accomplishments in the field of 
medicine, but anyone reading this 
volume cannot help but feel the in 
fluence of medicine in our world today 
and the possibilities which exist in con- 
tinued medical research. It is indeed 
a most worth while contribution in ou 
present-day thinking regarding the r 
lation of medicine to our national 
well-being Lyte HAZLET1 


Job Placement of the Physically 
Handicapped—By Clark D. Bridge 
New York: McGraw-Hill, 1946. 329 
pp Price, $3.50 

This book as the author states ha 
been written for the layman whoss 
duties include responsibility for the 
effective use of workers. As such it is 


intended for th emplover. the super 


)] 


( 

| 

(a 
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visor, the personnel manager, the safety 
engineer, and others who hire, select, 
place, and supervise man power. A 
practical guide to constructive action in 
the rehabilitation and employment of 
disabled and handicapped workers is 
also presented by the author. 

The first part of the book is devoted 
to a presentation of the most recent de- 
velopment in matching the worker with 
the job; the second part of the book 
contains a discussion in nontechnical 
language of the more common disabili- 
ties and a description of the restrictions 
imposed upon the worker by each disa- 
bility. If this book were read by both 
the industrial placement officer and the 
physician, each would have a better 
understanding of the other’s problems, 
procedures, and terminology. Valuable 
reference material is included through- 
out the text, as well as in the appendix. 

Louis Lonc 


Manual for Water Plant Opera- 
tors—By A. A. Hirsch. Brooklyn: 
Chemical Publishing Co., 1945. 368 
pp. Price, $6.50 

The author is to be commended for 
including a great deal of information in 
a brief space, language readily un- 
derstandable by the average water plant 
operator. Clarity of discussion, how- 
ever, is at times sacrificed for brevity. 
Section 4 on the distribution system has 
little to do with operation problems and 
could be eliminated. The chapters on 
plant arithmetic, factors and water plant 
data are excellent as is the one on the 
value of maintaining complete records. 
errors and omissions can be 
noted. The discussion of filtration is 
limited to control of rapid sand filtra- 
tion, although pressure and slow sand 
filters are still used. The section on 
chlorination is based on a misconception 
of the value of active as compared with 
combined chlorine residual. Use of 
carbon for taste and odor control is 
stressed to the neglect of other methods. 


Some 
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The author states that manganes 
terference with the OT test 
determined by boiling the sampl 
allowing a portion to stand oy 
for dissipation of chlorine resid 
methods that give 
Chapter 21 on 
emergencies 


inaccurate 
operation duri wa 
out of 


seems dat 


more information should be given 
protection from damage caused 
natural disasters. F. W. Gitcreas 


The Origin and Development of 
Group Hospitalization in the United 
States, 1890-1940—By J. T. Richa 
son, Ph.D. Columbia: Univer 
Missouri, 1945. 101 pp. Price, $1.2 

Present-day Blue Cross hospital 
tion plans hi id their origin in “ lust 
and single hospital plans in the peri 
1890 to 1928. As _ the lumbering 
mining, and railroad industries 
their way into the western states | 
the latter part of the 19th centu: 
carried with them large popul: iti 
areas with very little. provision 
of the sick. The construction 
as maintenance of hospitals was fir 
by contributions from all employe 
through mutual benefit 
Typical of the single-hospital | 
that of Baylor University H 
which in 1929 contracted with 
Dallas, Texas, teachers t 
vide hospital care at the annual ra 
90 per person. 

When it became apparent that 
hospital plans could not extend thet 
facilities to large segments of the | 
non-profit plans embracing 
pitals were organized. The n 
Blue Cross plans began in 1937 ¥ 
the endorsement of the American H 
pital Association and the organi 
of the Hospital Service Plan 
sion which coérdinates the Blue ‘ 
plans of different communities 
spark-plugs research and experi! 
tion in group hospital care. 

As recently as 1926 the Am 


school 
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\ssociation branded group hos- 
n as “unethical,” “not eco- 
sound,’ and an effort to 
P| by vending hospital services.” 
ide of the medical profession 
pre gressively more favorable, 
and in 1942 hospital service 
was formally endorsed by the 

Medical Association. 

DEAN ROBERTS 


Our American Bahies—By Dorothy 


M. Bar- 


Price, 


Boston: 
367 pp. 


A? 


le, M.D. 
Co., 1944. 


is a delightful and instructive 
with many helpful charts and 
It should be exceedingly 
to inexperienced parents be- 
of the author’s ability to illus- 
inecdote the principles of baby 
Problems previously unfamiliar 
are presented so vividly that 
will be spared the pain of learning 
h their own errors—if they read 
pirational and educational book. 
ugh the age period covered is 
to children under 2 years, the 
nentals of child management are 
early stated that the book will be 
rest also to parents of older chil- 
ind to other persons working with 
of more than 2 years. More- 
the closing chapters on illnesses 
cidents make a good practical 
ok for any parent. 
this book was completed in 
ember, 1943, it is not surprising to 
mments regarding “A Victory 
These comments are still of 
because they emphasize funda- 
tals of good baby care. The chap- 
‘Cost of Having a Baby ”’ may 
be out-of-date. 
(he particular value of this book for 
nts lies in Dr. Whipple’s belief in 
‘cosmic assignment ’’—his 


itions. 


baby’s 
| to “ unfold ” under parents’ watch- 
ire. As Dr. C. Anderson Aldrich 
said in the Introduction, “ It 


931 


breathes an attitude of and 


tolerance for the development of children 


respect 


which is based on scientific research as 
well as_ sentiment.’ This 
highly recommended for young or inex- 


book is 


perienced parents. 
MARTHA L. CLIFFORD 


Professional Nurses—U. S. De- 
partment of Labor, Women’s Bureau, 
Bulletin No. 3. Washington: 
U. S. Govt. Ptg. Office, 1946. 66 pp. 
Price, $.15. 

This forecast of post-war employment 


203, 


opportunities for professional nurses, 
based on a very carefully documented, 
Statistical review of the nursing situa- 
tion during the last five years, is of im- 
portance to all those planning recruit- 
ment programs, expanding educational 
facilities, or attempting to select a sub- 
ject for specialized study. Counselors 
and educational directors, to say 
nothing of writers and speakers, wishing 
to secure data on the supply and dis- 
tribution of professional nurses, will 
find all of the material useful. 

The sections (pages 19-21) 
tunities for Women with Special Em- 
ployment Problems,” and the outlook 
for employment in the major fields (pp 
28-46) are of nurses 
The estimated need for public health 
nurses is 69,000 to serve a population 


( 


interest to all 


of 138 million (p. 33). 


DorotHyY DEMING 


Ethics for Modern Nurses— By 


Katherine J. Denstord, M.A., R.N., and 
Millard S. Everett, Ph.D. Phila- 
delphia: Saunders, 1946. 260 pp 


Price, $1.75. 

Primarily written as a textbook for 
student nurses, the material in this 
volume is presented in two parts: Part 
I, Student Adjustments, and Part IT, 
Personal, Professional and Social Ethics 

With the exception of Chapters 1 
and 2, Part I will be helpful in orient- 
ing the nurse to the very different en- 
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vironment of the hospital and to the 
profession of nursing. Chapters 1 and 
2 contain information that should be 
available to every nurse before she takes 
the important step of entering a school 
ol nursing. 

Part II includes an excellent dis- 
cussion and summary of five philoso- 
phies of life and the moral principles 
involved in purposeful, satisfying, and 
useful living. 

This book has no pat answers for spe- 
cific problems but, far more important, 
it sets forth basic principles to enable 
the student to think through the many 
perplexing situations she will confront 
in her profession as well as those 
will meet as a member of modern so- 
ciety. The last chapters of Part II are 
devoted to a discussion of the applica- 
tion of these principles to a few nursing 
and medical problems. At the end of 
each chapter there are many excellent 
questions for discussion and well chosen 
short lists of supplementary reading. 

Although written as a textbook for 
student nurses, Part II is recommended 
reading for all nurses. It will reaffirm 
the premise that nurses have always 
subscribed to, namely, that they have 
an important role to play in bringing 
about better health and happiness for 
all the people. RutTH FISHER 


she 


Official and Tentative Methods of 
Analysis of the Association of 
Official Agricultural Chemists (6th 
ed.) —Washington (P. O. Box 540): 
Assoctation Official Agricultural 
Chemists, 1945. 932 pp. Price, $6.25 
Domestic: $6.75 Foreign. 

The sixth edition of the “ Book of 
Methods ” is a conspicuous example of 
progress despite the war years, and 
brings up to date the standardization of 
analytical, chemical, and microbiological 


of 


methods for the examination of agri- 
cultural and related of 
merce. The compilation is not the selec- 
tion of methods by but 


articles com- 


one author. 


oF PuBLIC HEALTH 


result 
program founded upon years « 
ence and collaborative researc! 


rather the of a well 


prepare methods of such ac 
the determinations obtained thx 
be acceptable in court. 

The methods deal predomina 
the examination of foods and « 
lated materials, 93 pages bein 
to drugs and 5 to cosmetics. 1 
cedures are designed to preve 
to control the sale of danger 
drugs, and cosmetics, and 1 
fraud and filth abuses in « 
with the manufacture and sal 
items. Nutritionists are fully 
our daily dependence upon the { 
ducer, packer, and distribut 
quality in foods. They know t 
meritorious part played by the | 
of analysis to protect both t! 
sumer’s health and his pursi 
proper of these methods 
facts which determine whether 
the foods and drugs are dang 
use, are partially decomposed, 
ceptive or inferior to the stand 
are substitutes for another 
Furthermore, these disclosure 
possible the fulfillment of the r 
ment that foods must be labelled 
fully, giving the name of the art 
in the case of a mixture for whi: 
is no recognized definition, a list 
ingredients therein. 


use 


In addition to the subjects for 
methods have been outlined pre: 
the book now includes methods { 
examination of certain Cosmetics 
zymes; Gelatin, Dessert Prepa: 
and Mixes: Vitamin Preparatior 
Extraneous Matter (Filth, Insect 
Parts, and Insect and Rodet 
creta) in Foods and Drugs. Amor 
methods for the determination of 
mins are procedures for vitam 
thiamin hydrochloride, riboflavin 
cin, vitamin C, vitamin D, and vit 


sect 


K. The Microbiological Method 


been expanded to include proce 


Books 


ition of nuts and nut 
ved vegetables and canned 
foods. 


ner acid canned 


nd nutritionists will be par- 
rested in the new chapter 
tion of filth and extraneous 
licable to 


ify crude drugs, and con- 


canned citrus 


coa. imitation cocoa, and 


tutes: cheese: dried milk: 
porated and condensed milk: 
nuts; peanut 


ds: prepared cereals: 


elled butter: 
flour 
eggs and 

fresh, 
candy and 


alimentary pastes; 
cts; apple butter: 
1 canned fruits; 
cts; tomato and other vege- 
rials, canned, frozen or dried; 
d relishes; mayonnaise and 
manure fragments in 
icts; and urine stains (chiefly 
origin) on textile food con- 
A. H. ROBERTSON 


f sings: 


Malariologist in Many Lands 
\larshall A. Barber. Lawrence, 

University of Kansas Press, 

58 pp. Price, $2.50. 

one attempt selling medical 
group of freshmen 
tudents, here is perhaps the 
that could be offered. 
rated in this volume is the his- 


gy to a 


lucement 


i medical entomologist than 
few can claim fuller lives. 
more than a sales talk for 
entomology is presented. It is 
in an autobiography. Dr. 


in his foreword to the book, 

This book 
rm, some account of my anti- 

in various parts of the 
I have included here only 
tails as may help to clarify the 
pic—malaria, its prevalence and 
i parts of the 


aims to give, in 


work 
on, in. various 
a textbook. It does not 


mosquito classification or ex- 
control 


is not 


f malaria methods 


AND REPORTS 


Nather, it Cove highhenhts ol edical 
and entomological aspects of th 
malaria proble ms In various pa ot the 
world irom the United State t 


Malava, Greek Macedonia and Brazil. 


with frequent stopping places in between 

and indications of the general ntrol 
program. 

For the experienced mal log 
this should prove enjoyable 
calling various important fact 
malaria control fo the laymai 
malaria control it should serve as get 
eral introduction to the study of 
malariology or a background of infor 
mation concerning the basic factors i 
volved in malaria control 

FRANCIS B. 


Living in Our Communities 
Civics for Young Citizens—-By Fd 
ward Krug and I. James Quillen. New 
York: Scott, Foresman and Compan 
1946. 612 pp. Price, $2.64 

This is a textbook in civics for ninth 
graders. At first glance it would 
to be a little remote from the interests 
of the public health worker But the 
publisher did not go far wrong in send 


ecm 


ing the Journal a review copy. For one 
thing, it is good to know and use the 
fine things that are being done by our 


professional colleagues in other fields 


This book has a wealth of suggestive 
material valuable for the health edu 
cator, the public health nurse, or any 
one in the health department whos 
kit of tools must include’ teaching 


techniques 
In the second place the two chapter 


on Keeping People Healthy and Main 
taining Safety are acutely relevant to 
our own problems nd, like ther 
chapters, excellent For example, the 
historical background for safe water 
supplies is sketched. the engineering 
feats that go into a great metropolitan 
water system, as well as counterpart 
in the small communit' Moder 
health center clink chools, hospital 
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\ 
health departments, and local govern- 
ment are all related to the job of keep- 
ing healthy. “ Keeping healthy seems 
at first just a personal matter—but as 
we get into the subject we see that 
family, neighborhood and community 
have a great deal to do with health.” 
Each chapter includes further reading 
lists; suggestions of careers in each field 
are discussed and the kind of training 
needed set forth—all in terms of the 
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everyday life of the average | 
There are illustrative 
literature, serious and not so 
classic and modern, pictur 
Grant Wood to comic strips 


selecti 


charts, and pictographs. If you wa 


see what modern education ca) 
way of relating life and lean 


hour or two with this textbook wil] de. 
light both your mind and your ey 


MARTHA LucIN 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY) 
WITH ANNOTATIONS 
RAYMOND S. PATTERSON, PH.D. 
“White Females” and Other In- When a writer damns contrat 


teresting Statistics breathes there as communistic, the reader 
the health man with soul so surfeited whether the debator’s argume: 


who never to himself hath exclaimed, sound as he, the bystander 
now there’s an interesting statistic! they might be. 


For the first time the expectation of ARMSTRONG, D. B. Facts and | 
the Integration of National 


life passed the 65 year mark (in 1944). 
Avencies J.A.M.A 131, 7:587 


For white females the average expec- 1046 

tancy was 68.95 years, while for those 

white females who had reached their One for the Weak Side—S 

first birthday the average had increased evidence suggests the efficacy 

to 71. There is a wealth of other chal- vaccination for the first. si 

lenging statistical comparisons for you. (among American Indians) and 
\non. Longevity of the American People that this vaccine might be of us: 

in 1944. Stat. Bull. (Met. Life Ins. Co.) 27, other infected groups where 


little chance of isolation. Sucl 


, might be nurses in general hospit 
Indolent Tuberculosis — Or Pa- 5 > V 


. : sanatoria where exposure is er 
tient ?—-Every health worker who lends 


protection difficult. 


his voice to the “early discovery ' 
Aronson, J. D. and Parmer, C. E. | 

oaeey recovery hs 1OTUS OWES it to him- ence with BCG Vaccine in the Ci 

self to read this quoted British edi- Tuberculosis among North American 


torial. It’s about the indolent early Pub. Health Rep. 61, 23:801 (June 7 
cases that fail to recover early. 

ANON Indolent Early Tuberculosis Pub 
Health Rep 61 3$:821 (June 7 1946 


Clear and Concise—Unless \ 
sure you are in possession of all 
new about what you used to call 

Anti-Gunn-Platt—From the man_ rhal jaundice you will profit by r 
who made the pioneering study which this fine description of this inf 
engendered the National Health Coun- condition caused by a virus that tl 
cil comes the opinion that complete its nose at chlorine, alcohol, and 
amalgamation of all voluntary health other germicides. 
agencies is as impractical now as it was Capps, R. B. Infectious Hepatitis 

Nurs. 46, 6:383 (Jt ). 1946 
deemed to be a quarter century ago. I Jum 
wish he might have argued with less 
Epidemic Hepatitis in Whi 
passion such questions as the blighting 
Stop—When 276 persons in a 
effect of ponderous bigness, or the meek 4 ‘ 
munity of 2,800 souls come down 
little man’s resentment against high- 
an infectious disease, you really 
an epidemic. Water, milk, and 
supplies were not incriminated. See: 


pressured chest drives (so appropri- 
ately named!) or the utter impractica- 
bility of preventing some upstart 
# . es to be a matter of personal associa 
American Liver-and-Lights Association 
f fund tal between infected and susceptible. 
seeking s when estab- 4 
rom xing unds when a 1e estab ©. 
lished agencies had been amalgamated Infectious Hepatitis in a Small Iowa ¢ 
out of the public’s sight and sympathy. munity. Am. J. Hyg. 43, 3:314 (May), ! 


BooKS AND REPORTS 


Report on That Demon- 

Short-time programs mass 
ease testing are helpful in 

good 
ts are the 

load on clinics and private 
(his is the conclusion of a 
who tried one. 


4. and Smita, W. H. Y. 
Control in an Urban 
195 (Mar.), 1946 


rent’ infections and 


evidenced by 


Mass 
Area 


ring Step—-How the Mary- 
Board of Health carries out 
medical care of the medi- 
will you. Each 

steering committee, and 


interest 


featured bedside nursing 
A study is 


the calls for nursing care 


the program. 


lic Health Nursing in a 
Program Pub. Health 


June 1946 


Widespread of All Diseases 
giene is commonly the step- 
mmunity health administra- 
half-baked dental program is 
undertaken by some agency 

the official family. So it would 
health workers generally owe 

emselves to keep their minds 
the problems involved. Here 
mind-opener for you. 

\. A. Fluorine and Dental Caries 
J. Med. 234, 23:787 


(June 6 


Times of Peace More 


if the protective value of in- 


cine comes trickling through 
This report is 
technical (perhaps it only seems 
‘ the office temperature is 90: 
umidity also 90) but from it, 
pincushions will gain some 
One shot 
three 


tiff press. 


news. gives as 


re sponse as 


at weekly 


Experiments on Vac- 


ainst 

May 

They Take the for 
Granted——-To Canadian brethren 
this English medical tells just 
how Great Britain proposes to go about 
the 
dental, and nursing care for every man, 


Principle 
eT 


provision of hospital, medical, 
woman, and child in the country with 
of need 

Health 


173 


out payment of any tee at time 
Jameson, W 
Service a 


(May 


Parish Councils and Penny Rates 
With typical British candor clothed 
in quiet humor, an English M. O. H 
pictures all the th 
anachronisms that persist to the detri 


moss-covered 
ment of orderly rural public health ad- 
ministration Any 
who aspires to take up pen against out 


American writer 


own archaic administrative hodge- 
podge would be helped as well as enter 
tained by this dissertation on bow-and- 
arrow defenses against rocket-era health 
hazards. 

Marspen, H. I 
Public Healt! P 
1946 


Dr. Thomas’s Splint—li 


become curious about who the 


you ever 

Chomas 
was who fathered the well known splint 
youll get the information want 
here. He came line of Welsh 


farmers, a family with a long history of 


you 
from a 
successful hone-settil 0 He lid 
the famous device for 
the then 


more than pertect 
he did much to 
over-eagel amputators 
McMurray, T. P. Ti 
Brit. M. J. 4457:872 (J 


counteract 


It Cost Thirteen Dollars a Head 
Apparently healthy adult 
workers be given the 


industrial 
benefit of 
preventive health srevices even though 
they are 
small plants 


can 


employed in comparatively 


So conclude the directors 


1946 
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of this demonstration who tell how to 4,000 technicians, with a budg 

get results. million dollars, centered upon 
Mitiman, N., et al. Codéperative Plan for yariety of projects. Vaccines 

the Development f a Small Plant Health fluenza and pneumonia, pr 

and Industrial Hygiene Program in New York 

against malaria, fractioning 

City Indust. Hyg. 15, 6:371 (June), 1946 

blood, perfection of new ins 

production of penicillin wert 

These are the best known 

were other less obvious be: 

you may want to know about 
Ricnarps, A. N. The Impact 

on Medicine Science l 


Baby Boom—Though this paper on 
population problems does not appear in 
the scientific press it is technical enough 
to be dignified by your notice. And it 
is illuminating too. Here is one 


sentence: “ The point is worth ponder- 19) yo4, 

ing equally by persons who believe that 

birth rates can be promptly lowered Protein vs. Vitamin—‘ In | 
wherever they are high merely by dis- particularly, the preponderar 
seminating contraceptive knowledge, and calorie and protein deficiency 


by persons who suppose that birth rates rarity of vitamin deficiencic 
would rebound promptly if only con- civilian populations — were 
traceptive knowledge and materials This sentence introduces a s 
were withheld from the population.” discussion of present-day nut 
What the point is, you must find out problems, and the following 
for yourself. ends it: “TI believe that (prot 
NOTESTEIN F. W. The Facts of Life. the major problem of nutrit 
Gane), clinical medicine today.” 


fanciers, please note. 
Development of Discoveries of ‘ I Scalia 
Youmans, J. B. Nutrition 


Free Minds—Wartime medical re- New England J. Med. 234 
search, employing 1,500 scientists and 1946 
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ASSOCIATION NEWS 


— 

| SEVENTY-FOURTH ANNUAL MEETING 

| AMERICAN PuBLIC HEALTH ASSOCIATION 
CLEVELAND, OHI0 — NOVEMBER 12-14 


RAILROAD FARES FROM VARIOUS POINTS TO CLEVELAND, OHIO 


American Public Health Association 
November 12-14, 1946 


One-wa Round Trip 


for Pullman for Pullmap pper 
Travel Travel Ber Bert 
14.14 7.1 
1.7 
\ 1! ] 
11.¢ 
ra 
73.7 
26.7 45.05 
I 60 l 
Ind +1 18.35 2 
Fla 35 86 ¢ 
M 26.44 5 
d d 
84.48 121.8 8 
Tenn 24.86 
Wis 1 7 6.7 
Mir 42 
18.48 33 
La 62.8 
N. 18.81 35 
28 7.15 
I 15.8 1 
Pa 
) 7 1 
( Utal 6 
Calit 84.48 121.8 
121.8 
M 17 
n, D. 14.1 
1.8 
() 18 ) 4 ( 5 7 
} 6.15 ] 
Ont 18. Of 
B. C 82.4 121.8 


Add |5 per cent Government tax to all fares 
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RATES QuOTED BY CLEVELAND HOTELS 
Seventy-Fourth Annual Meeting, November 12-14, 1946 
AMERICAN PUBLIC HEALTH ASSOCIATION 


ALL RATES QUOTED ARE FOR ROOMS WITH BATH 
ON EUROPEAN PLAN 


Hotel Vo. of Room Sinele 
Alcazar 300 $3.00 $s 
Allerton 55 > SH 
Auditorium 300 ?.00-3.5 
Bolton Squart 284 » 50-3 
Carter 600 00-6 00 
Cleveland 1 00-7 00 
Hollenden 1.000 > 00 
New Amsterdam 50 ?_ 00-3 . OC 
Olmsted 5 ?.00-3.5( 
Statler 1,000 3.00-6.00 
Wade Park Manor 100 3. 50-5.00 


(Cut off on this line and mail to the hotel of your choice 


HOTEL RESERVATION BLANK FOR THE CLEVELAND MEETIN(‘ 
AMERICAN PUBLIC HEALTH ASSOCIATION, NOVEMBER 12-14, 1 


Please reserve f m¢ .. rooms for 


for the A.P.H.A. Meeting 


Single room Double room 
Maximum rate per day for room §. , Minimum rate per day for room $ 
I expect to arriy If date of arrival is changed I 


vou at least 24 hou n advance 
Please acknowledge this reservation 
Nam 
Street Addres 


Mail directly to the hotel of your choice 


Name of Hotel 


ASSOCIATION NEWS 


(COMMITTEE ON ADMINISTRATIVE PRACTICI 


REPORTS ON THE 1945 


EVALUATION PROJECTS 


undred schedules were sub- 
erading and inclusion in the 
tice Indices. They came 
enty states, one Canadian 
ind the Territory of Hawaii. 
cent were from areas which 
previously submitted an 
Schedule to the American 
Health Association since the 
of Health Practice Indices. 
ng emphasis, with less stress 
iding and more on the use of 
ition method, was increasingly 
Information indi- 
t a number of states are in the 
f arranging their reporting 
to secure the evaluation data 
ind will make wide use of the 
nt next year. 
submitted for a 
purposes. Divisions of Local 
Service were properly respon- 
the majority. Several health 
newly appointed to an area, 
establish a base line from 
measure future progress. At 
schedules were directed at the 
n of permanent, county-wide 
replace war emergency depart- 
cities were evidently 
to reorganize their health 
agencies. A number of 
vere measuring progress of 
outlined 


received 


les were 


veral 


iects in previous 
the schedules created 
current 
ilth practice and trends, ac- 

to Dr. R. P. Kandle, Associate 
Director, which are of general in- 
Diphtheria appeared to have 

Although 

¢ the level of immunization are 
ite inadequate it seems evident 
still 


ng with 
pressions 


regarding 


devices for de- 


uch progress is needed in 


providing and maintaining a high level 
of protection against diphtheria. Per- 
tussis mortality is rapidly decreasing 
and there would seem to be grounds for 
real hope that morbidity is coming 
under substantial control in a few areas. 
Milk control is making the most rapid 
progress of any section as judged by the 
schedules. Housing was, of course, re- 
ported as an urgent problem, but the 
public health aspects did not seem to 
The re 


ex eptions 


were, 

Acci- 
ladder 
and 


be adequately stressed. 


however, excellent 
dental 


among the ten commonest causes, 


death is climbing the 
the need of broad, coédrdinated control 
vuidance 


Che handi 


programs with professional 
and leadership was evident 

cap to the health officer of not being 
the registrar and thereby having readily 
available the data of the com 
munity was all too evident. The pro- 
vision of functional public health sta- 
tistical health 
departments to the health units could 
well be strengthened 

edition of 


vital 
State 


service by the 


Health Practi 


submitted on 


The next 
Indices will include data 
the 1945 schedules as well as those for 
1946 

An Institute on local health adminis- 
tration and the evaluation method was 
held at the University of North Caro- 
lina, March 4—7, 1946, similar to that 
held at the University of Michigan in 
1945. It attended by repre 
tives from Florida, Georgia, Kentucky, 
North Carolina, South Carolina, Ohio, 
and West Virginia. 

The Field Staff had the valuable as 
Edith M 
Secretary Kathryn 
A.P.H.A. staff, and 


statistical 


was enta- 


sistance on the grading of 
Boyd, Associate 

Richardson of the 
Erminie Cross Lacey 


sultant. 


con- 
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The following individuals have applied for membership in the Association. They ho: 
requested affiliation with the sections indicated. 
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Director Pedrito <A. Francois, MPH. B 
Marcus H. Flinter, M.D., American Embassy, Charlotte Amalie, St. Thomas, \ 
Tegucigalpa, Honduras, C. A., Director for Islands, Public Health Engineer in 1 
Honduras, Inter-American Coéperative ing, Univ. of Minnesota 
Health Service Guy E. Griffin, M.S., American | 
Gerard P. Hammill, M.D., Allegheny County Tegucigalpa, Honduras, C. A., Cl 
Institution District, Woodville, Pa., Director gineer and Associate Chief of Part 
George F. Mangone. M.D., 811 Palisades tute of Inter-American Affairs 
Ave., Union City, N. J., Health Officer Carlos da Silva Guimaraes, Rua H 
Harry M. Weaver, Ph.D., 120 Broadway, Campos 15, Calvador, Bahia, Bra . 
New York 5. N. Y.. Asst. to Medical Direc Chief of Division Technic, Servic \ 
tor, National Foundation for Infantil e Esgotos 
Paralvsis. Inc. Carlos Leopoldo Philipoxsky, MS.., I | 
Pernambuco 132, Belem, Par | 
Laboratory Section S. A., Chief of Survey Sectior M 
Hollis E. Galloway, P. O. Box 464, Cross Control Section, Special Service « | 
Plains, Tex , Regional Laboratory Director, Health, State of Para 
Brown County Health Unit 
( iri ecttor 
Colonel Karl R. Lundeberg, M.C., 1307 Holly Industriel Hygiene Secté 
St., N.W., Washington, D. C., Deputy Di- John N. Gallivan, M.D., 74 Connecticut B 
rector, Preventive Medicine Division, War East Hartford 8, Conn., Medical Dir 
Dept. United Aircraft Corp. 


Theotonilio Mesquita, M.D., Ave Joao 
Ribeiro 1491, Aracaju, Sergipe, Brazil, ; 
S. A., Bacteriologist, Departmento Nacional Esther M. Frendberg, 202 Avenue A 


Food and Nutrition Sectior 


de Saude do Brazil marck, N. D., Nutrition Consultant, D 
Francisco Ruiz, Calle del Estance del Aguar of Maternal and Child Health, State 1 
diente, No. 101, Cartagena, Colombia, S. A., Dept. . 
Student, Univ. of Michigan, School of Robert S. Goodhart, M.D., 150 Bi 
Public Health New York 7, N. Y,, Scientific | 
Edna Singerman, 323 South Mansfield Ave National Vitamin Foundation, In 
Los Angeles 36, Calif. Student, Univ. of Jeanetta J. Krugg, 6925 Ave. C, Hous 
California Tex., Sanitarian, City Health Dept 
Orlen J. Wiemann, 241 Lake St., Eau Claire, George A. McCaleb, 2533 Sennett, Wi 
Wisc., Sanitarian, City-County Health Dept Kans., Food Sanitarian, City Hea u 
Tom Douglas Spies, M.D., Nutrition 
Vital Statistics Section Hillman Hospital, Birmingham : 
Mary McClure, 1486 Neil Ave., Columbus, Director 


Ohio, Inspector, Division of Vital Statistics, 


State Health Dept Maternal and Child Health Secti 


Edward M. Bridge, M.D., 219 Brya 


Engineering Section Buffalo, N. Y., Dept. of Pediatrics, Ur 

Walter G. Atwell, Ph.D } Humboldt St., Buffalo 

Santa Rosa, Calif Sanitary Engineer Hilda Duffy, R.N., Shabbona, Ill., C 

Sonoma County Nurse for Maternity Hospitals 
Major James Bernard Baty, Sn.C., Office of | Hazel M. Grainger, M.D., 500 W. 11 

the Surgeon General, 2D-285, The Pentagon, New York, N. Y., Physician, City D 

Washington, D. C., Chief, Sanitary En- Health 

gineering Branch Charles Peltz, M.D., 151 Arlington 


ASSOCIATION NEWS 


\ He ilth Physician 
Healt! 
i Education Section 
Ph.G., 120 Broadway, New 
Y.. Regional Director, National 
Infantile Paralysis, 
\ rsol MS.P.H., 17 Beverly 
Calif., Health Educator 


of Public Health 
Arbuckle, 199 Main St., White 
Y., Field Representative, National 
for Infantile Paralysis, Inc 
Barton, 49 Highland Ave., High 
Mich., State Representative 
ition for Infantile Paralysis 


West Central Ave., 
State 


N. M 
tion for Infantile Paralysis, 


Representative, 


Browde1 + Marion E. Taylor 
le 2 Ky Secy Kentucky 
National Foundation for Infantile 

I 
B iw, M.A., 51 Atlantic Life 
ynd, Va., State Representative 
Foundation for Infantile Paralysis, 
G. 711 Maple St., Atlantic 


Representative, National Foun- 
Infantile Paralysis, Inc 


F. Da 105 North Main St., Lake 
Field Representative, National 
for Infantile Paralysis, Inc 

Evans 307 Security Bldg 
n, W. Va., State Representative, 


Foundation for Infantile Paralysis, 


Hunter, 104 Perkins St., Leesburg 

Secy., Lake County Tubercu- 
Health Assn 

W. Jones, 38 Ewing Ave., West 

N. J., State Representative, 


Foundation for Infantile Paralysis 


F. Kievit, 764 Nevada St., Reno, Nev 
Representative, National Foundation 
tile Paralysis, Inc 
Kircher, 1104 Myrtle Ave., 
Fla Exec. Secy Seminole 
Tuberculosis and Health Assn 
Kot! 41 Exchange Place, S. E 
G Exec Georgia State 
National Foundation for Infantil 


Inc 

E. Martin, P. O. Box 24, Sebring, 
Secy., Highlands County Tuber- 
Health 


Assn 


John V. McCa h 
Moines Iowa State Represetr 
National Foundation for Infant Paral 
In 

Frank E. McDoni Ave. North 
Great Falls, Mont State Representative 
National Fi lation f Ir Paralysi 
Inc 

Frances S. McDowell, Box 47, Route 5, Jack 
son, Miss., State Representative, National 


Foundation for Infantile Paralysis, Inc 
Harold C. Mickey Duke Hospital Box 
Durham, N. ¢ Superintendent 


Sarah Morrison, M.A Box 264, Hudson 
Falls, N. Y., Exec. Secy., Washington County 
Tuberculosis and Health Assn 

George H Nee Bie 10 Post Office Square, 
Room 1013, Boston Mass., State Repre 
sentative, National Foundation for Infantil 
Paralysis, Inc 

Kent H. Powers, 740 McKnight Bldg., Min 
neapolis Mint State entative 
National Foundation for Infantile Paralysis 
Inc 

John F. Putney, 611 Olive St., St. Louis, Mo 
State Representative, National Foundation 
for Infantile Paralysis, In 

Philip S. Randolph, P. O. Box Chapel 
Hill, N. C State Representative National 


Paralysis, Inc 
Midland Bldg 


Representative 


Foundation for Infantile 


William F 


Denver Colo 


Robinson, 6 
State 


National Foundation for Infantile Paralysis 
Inc 

Edna E. Rowell, R.N., 315 Bonita Ave., 
Panama City, Fla., Exec. Secy., Bay County 
Tuberculosis and Health Assn 

Lee F. Schmid, 11 North Pearl St.. Room 71 
Albany N. Y., Eastern New York Stat 
Representativ National Foundation for 
Infantile Paralysis, Inc 

Stanley C. Shaw 315 North Geneva St 
Ithaca, N. Y., Western New York State 


Representative National Foundation lor 
Infantile Paralysis, Inc 
William J. Stone, 643 South 


Wyo Repre 


dation for Infantil 


Grant, Casper 

sentative, National Foun 

Paralysis, 

Donald V. Taverner, 189 Main St Thon 
ton, Me., State Representative, National 
Foundation for Infantile Paralysis, Inc 


State 


James P. Todd, 1 Endlich Ave Reading 
Pa., Venereal Disease Control, State Health 
Dept 

Allie Belle Trent, 415 Midwest Bldg., Okla 
homa City Okla., State Representative 
National Foundation for Infantile Paralysis 
Inc 

Sam J. Watki 607 Boyle Bldg., Littk 
Rock, Ark., I Direct State Chapter 
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National Foundation for Infantile Paralysis, 
Inc. 

Louis V. Watwood, P. O. Box 390, Chapel 
Hill, N. C., State Representative, National 
Foundation for Infantile Paralysis, Inc. 

Kathleen F. Young, M.A., 4160 John R. St., 
Detroit 1, Mich., Director, School of Nurs- 
ing, Grace Hospital 


Public Health Nursing Section 


Jeanne Byers, R.N., House 101, Power, 
W. Va., County Public Health Nurse 

Jessie P. Halbert, 69 East Main St., Meriden, 
Conn., Exec. Director, Meriden Public 
Health and Visiting Nurse Assn. 

Mrs. O. M. Heiberg, R.N., 222 Lake St., 
Worthington, Minn., Director, Rural Senior 
Cadet Nurses Program 

Earline Rau, Farm Labor Supply Center, 
Robstown, Tex., Community Nurse, Texas 
Farm Laborers Health Assn. 

Marian E. Scholfield, R.N., Box 551, Cobalt, 
Ontario, Canada, Nurse in Charge, Vic- 
torian Order of Nurses 

Florence N. Udell, 3 Sussex Place, London 
W 2, England, Chief Nurse, European 
Regional Office, UNRRA 

Helen S. Whitford, Robert Koch Hospital 
Koch, Mo., Superintendent of Nurses 


Epidemiology Section 


James K. L. Choy, M.D., 1008 Kansas Ave., 
Topeka, Kans., Director, Venereal Disease 
Control, City Board of Health 

Anthony Donovan, M.D., Plaza San Martin 
117-205, Lima, Peru, S. A., Surgeon, U. S 
Public Health Service, and Traveling Rep 
resentative, Pan American Sanitary Bureau 

Robert E. L. Nesbitt, 1207 Gartland Ave.., 
Nashville, Tenn., Medical Asst., Williamson 
County Tuberculosis Stud: 


Box 
innycrest Farm 


\ d East Mag 
juisville, Ky., Supervisor of Health 
and Physical Education, Louisville Public 
Schools 
Edward B. Johr Ed.D., 2506 Berkeley 
Terrace, Fresno, Calif., Health Education 
Consultant, California Community Health 
Education Project, Fresno State College 
Julian S. Martin, Winnsboro, S. C., State 
Representative, National Foundation for 
Infantile Paralysis, Inc 


oF PuBLIc HEALTH 


Bruno Tyson, M.D., 295 East |! 
York 9, N. Y., School Physicia: 
of Health 


Dental Health Section 

Raymond S. Martin, Jr., D.DS., 
nut St., Philadelphia, Pa., Dent 
Darby Borough School District 


Unaffiliated 

E. Clinton Belknap, 2019 Harw 
8, Nebr., State Representatiy 
Foundation for Infantile Paral) 

Robert F. Campbell, 1137 E. | 
Elizabeth, N. J., State Re 
National Foundation for Infanti 
Inc. 

Lois A. Dunn, R.N., 5101 39th 
F-24, Long Island City 4 
Supervisor, School of Nursi 
Univ., New York Hospital 

Eugene W. Hall, 608 Park Bldg 
Ore., State Representative, Nati 
dation for Infantile Paralysis, I 

Carl R. Jensen, M.A., Montezun 
District Sanitarian, State Dept 
Health 

Warden M. Martin, M.A., Interlo 
Lakeland, Fila., State Rey 
National Foundation for Infanti 
Inc. 

Fern A. Mosle, Box 
Calif., Interested citizen 

William H. Pemberton, Central B 
4, Wash., State Re presentative 
Foundation for Infantile Paral) 

Manuel Pomar, Marian County H 
Ocala, Fla., Entomological Inspec 
Public Health Service 

I. Herbert Scheffer, M.D 14 W 
New York 24, N. Y., Medical Su 
politan Hospital, Welfare Island 

Joseph Turner, M.D., 1 East 100th 
York 29, N. \¥ Director, M 
Hospital 


CLOSING DATE FOR ACCEP1 
FELLOWSHIP APPLICATIONS 
September 1 will be the clos 
for accepting applications for 
ship to be considered at the ! 


nual Meeting in November. M« 


who are eligible and are interé 
becoming Fellows are urged to 


their applications, completely fill 


and sponsored, as far in advance 
date as possible. 


> 
— 
l Hea , 
Dortha Berrymat RN | 
P Staff N S 
for Negro Boys 


EMPLOYMENT SERVICE 


ng pages present information for those seeking qualified public | 
for those seeking positions in public health. 


rvice of the Association conducted without expense to the employer or 


correspondence to the Employment Service, A.P.H.A., 1790 Broad- 
rk 19, N. Y., unless otherwise specified 
PosITIONS AVAILABLE 


(Supplemental to list in July Journal) 


veland Child Health Associa- Communicable Diss 
f the Welfare Federation partment of Public Health, Seattle, Wa 


supported by the Com- Beginning salary $6,000 plus reimburs« 
secking woman qualified ment for necessary travel. Apply to Emil 
established prenatal instruc E. Palmquist, M.D., Director of Publi 
‘he following qualifrca Health, 300 Public Safety Bldg., Seattk 
een established: candidate 4, Wash. 

tered nurse with college de- Sa 
al training in obstetrics and Wanted: Physician for director of 
Previous teaching experi- Division of Maternal and Child Health 
wledge of sewing preferred Service of Department of Public Healt] 
panding program offers un- ity of Seattle Applicant must have had 
rtunities Salary $3,300 per specialized training in pediatrics or pub 
; . id perience o preferred 
nsportation with month's lic health and experience also preferred 
\ugust. Inquiries may be ad- Beginning salary $6,000 plus reimburse 
Mr. Wirth Howell, Acting ™ent for necessary travel Apply to 


eland Child Health Asso. Emil E. Palmquist, M.D., Director of 
Huron Road, Cleveland 15 Public Health, 300 Public Safety Bld 
Seattle 4, Wash 


Executive Secretary for vol- Wanted: Public health nurses for 
gency in urban New Eng- Qe neralized _hursing program. Salary 
nity Duties: program ‘ange $210-$240 per mont! Under civil 
munity organization, fund Service 40 hour week, vacation and sick 
ers degree and experience leave privileges. Address Director « 
ry $3,500-$4,000. Box §, Public Health Nursing, City of Seatth 
Service, APHA. 504 County-City Bldg., Seattle 4, Was! 

junior Sanitarian for De Wanted: Well trained, full-time healt] 
Health, Jackson, Mich., with officer to direct generalized program of 
ipplied science, preferably Chippewa Co Mict Population 
public health courses or central office Sault Ste. Marie, popula 
m college or university of tion 16,000 County will be combine 
ding and at least 1 year of Within year with two adjoining sparsely 
perience in sanitation and ‘Settled counties, increas total popu 
vork, or any equivalent tion to 40,000 Beginning salary $6,000 
f education and experience. Plus adequate travel allowance Salary 
$2,350-$2,560 per year increase at time of merger. Write Russell 
Service Commission, City E. Pleune, M.D Director Norther 
Micl Peninsula Office, Mich. Dept. of Healt) 
| scanaba. Micl 
Director, Bureau of Vital 
Must have college degree with _ Resort areas of Michigan need quali 
tistics and at least 4 vears’ hed public health nurses to help devel | 
vital statistics work Pref- ¢xXpanding programs of local health d 
to M.D. or Ph.D. in sta partments Personnel policies written to 
ite for information to Merit otter staff members opportunities to enjoy 
ervisor, Florida State Board water and woodland sports and outdoor 
d Crippled Children’s Com- life year round Positions open imme 
Professional Bldg., Gaines- ‘ately for 10 staff nurses at salary range 
of $2,100-$2,220, 2 senior nurses at $2,400 
and 2 supervising nurses at $2,700 to 
miologist wanted who will also $3,000 Write for personnel fort ti 
rector of Division of Acute Director Northern Peninsula Offic 
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Dept. ol Health, Escanaba, 


Michigan 
Mich, 


Wanted: 


Public Health Nurse, age 22 
45, salary $200 


per month and main- 


Wanted: Phys 


ician to act 
large local departme! 
t Washington Salary 


( 


Dr. Art! ul 
Health, 


Wan 
llege to 
department Salary 


local health 


serve in 


ted: Experienced sanitarians wit! 

range 
with 


candidate. 


$2,880 entrance, varying education 
and Oppor 


tunities ol! 


experience Ol 
advancement to 
l salary range $2,760 to $3,360. 
write Dr. Arthur L. 
Health, Smith 


penior Sani 


tarian wit 
details 
Director ot 


W ash. 


tull 
state 


»eattie, 


For 
Ringle, 
lower, 
Board of Health wants 1 psy 

lirect bure ot mental hy 
$645 to $728.33 plus $45.00 


the American 


Hawaii 
chiatrist to 
Ziene. Salary 
bonus Certification 
Board of Psychiatry and Neurology or 
sufficient 


training and experience to be 
eligible 


for such certification required; 
1 Pathologist to direct Bureau of Labora- 
tories. Salary $645 to $728.33 plus $45 
bonus. Must have 3 years’ experience 
in pathology of which 2 years shall in- 
clude administrative responsibility for 
work of recognized laboratory engaged 
in diagnosis and control of human dis- 
eases, graduation from medical school of 
recognized standing and 2 years’ special- 
ized training in pathology; 1 Pediatrician 
to assist in direction Of programs OI ma- 
ternal and child health and of crippled 
children Salary $520 to $620 plus $45 
bonus Must be certified by American 
Board of Pediatrics or have _ sufficient 
training and experien to be eligible for 
such certification ‘ite to Board of 
Health, Territory of awall, 
3378, Honolulu 
Mail 
Territorial Department of Health, 
Juneau, Alaska, wants public health staff 
nurses. Minimum salary $245 South- 
eastern, $281.75 Interior. Minimum quali- 
fications: year of public health in school 
of nursing approved NOPHN and 2 
years’ experience, one < ich has been 
under qualified supervision, preferably in 
VNA or rural public health. Vacation 1 
14 di sick leave, 38 hour weel 


month, 


or PuBLIC HEALTH 


Apply directly to Director, 
Public Health Nursing, Box 
Alaska, 


Wanted: Graduate in che: 
ical engineering or _ sanitary 
with experience in sewage tre 

iboratory or simular 
experience 

ical work also desir 
salary $3,200. Newly o1 
search project, Eastern | 


Box R, Employment Ser 


Wanted: 
Sitions in 
partments in 


heid 
chemist. 
bpacteriol 


ng 


Physicians 
county and dist: 
Oklahoma. 
ording to public health 
$4,800 to $6,600 | 
Beginnin with no pré 

rr experience $4,200 t 

Address Commissio1 

State Dept. of H 
Okla 


perience 


salary 


Oklahoma 
homa City 5, 


Health Directors. Two « 
ians to direct public he 
counties cooperating 
Kellogg Foundation 
Michigan [hese 
held training are 
ment ot Health. 
plus travel allowa 
Kinde, M.D., Director, 


lic Health, W. K. 
Battle Creek, Mich. 


Public Health Engineers. 
health engineers to direct en 
health programs in counties 
with W. K. Kellogg Foundati 
western Michigan. These c 
part of a field training area ot 
Department of Health. Maxin 
$3,600 plus travel allowance 
R. Kinde, M.D., Director, 
Public Health, W. K. Kellogs 
tion, Battle Creek, Mich. 


Wanted: Physicians trained 
of public health and with pul 
experience for key positions 
American Republics. 
communicate with Person: 
Office of Inter-American 
Pennsylvania Ave N.W 
25, D. C., sending brief out 
fications. 


District 


Wisconsin Needs 
Officers. Salary $4,320 
expenses. Write State 
Madison 2, Wis., 


experience 


Wanted: Two public health nu: 


health unit in 
Population 61,000 


and 


county attract 
with t 


S000) 


area 


areas of! ] 


tenan Must turnish own car [deal 
working and living conditions Contact 
Dr. Paul D. Crimi b ne luberct 
Hospital, | sville 12, Ih 
officer 1 healt! 
1! state range 
$5,280 to $6,300, entrance varying wit 
For tu details writ 
King le State Wuirector I mut 
q 
Boar 
+r 
tia 
— 


EMPLOYMENT SERVIC! 


tor Uttav 


Haven, Mi 


l-time public health 


Medical Director 


Wanted: Public health nurses 
umbia H tIton Count 


Box I, 


Public health nurse 


in health ed 


ximately $3,100; 
‘ cancer | 
Must have 
public; must 
lurni 
x T, A.P.H.A. Wanted: Public health nurses 


county hea epartm« ‘ 
Health Officers for Florida: ; 
preferred Liberal travel 
to salary 


retirement 


munity 


Loast 


PosITIONS WANTED 


adminis- 
*xperi 


M-465, | 


Senior  Bacteriologist, 


ket 


Salary rang $2,100 t l 
(Jwn Cal essent 
e of 5¢ per milk [ 
pply 
Fu 
any trainin, \f 
y kresi ( H t 
Court u tat 
| t exper;»riene 1] Fl 
ties Send photogral 
nie ical educat cx 
] 
tatus Salary require 
Service Florida. 7 t lth units are 
the banks f ¢hae nnee River 
interesting ] P rl ‘ 
y at a for thos th training. and $180 for 
Want 
s liberal Sa plan Staff Nurses, $ to $2 ri t 
nama Citv county seat liberal trave nee \ Lit tor 
mf on St. Andrews Polk County Healt rtment, P. ¢ 
[ Salary $6,000 Box 819, Bartow, | 
in c health and other t titut 
considerable Ay ] Vy 
examiner, seeks part-time iE: t Ser PI 
t\ T It} rT 
A-518 
‘ il pI tice 1. vears tear 462 
N cniel ree D.D.S I 
ment r it M -464 


are 
public 
te 
trat 


mec 


r town 


} 
ai 


program 


Director of 


having 


physician 
young 
South 


Ww 


Dire 


son, 


WA 


NTED 


f 


mer n 


PHS8-1 
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Oppo 


and 


physician 
health 


generalized 


ge industrial 


student college 
town of 
campus 
to 


health 


Iment of 80 


n 
Dermatologist 
of 


fo 
be« 
heal 
(f) 


department 
Middle West 


tudent health 


olitan 
to 

The Me 
Palmoliy 


a roximately 


r molive Ch 


mu 
ymmeone ex 
(b) 
and 
of n 


both 


Coast 
al 


ontrol 


physician to direct 


ior 
100.000 


dical Bureau, Burneice Lar 


Advertisement 


rtunities Available 


nd h 


ist 


eal a n 


a& ‘ 
(f Bacteri 
of bureau of lal 
in public healt 
The Medical Bur 


Palmolive Building 


department 
position or 
well qualified 


PHS8-2 
m, Director 


$3.000 


WANTED 
with 
(b) 


‘ram; 


Public health nur 
hool 


ol 


health 
(d nurse 


staff 


also, 


eat 


oup 
young 


oupervisors nurses 
lor 
health 
Instructor ir 
of nursir 
of organi 
$3,000 


men 
East 
months 


portunities 
trained in 
South 
state 
must be ca 
comprehensive 
East. (d) 
thousand, 
operation 


being 


public 


(c) 


r nine 
available 


nursing 


ome associated 
th as 

Young 
departn 


college 


} 
av 


venereal 


w position ; le 


nt 


yman 


f 
ol 


program 
[wo public health nurs 
lively 
from 
Middle 
woman’s 
perienced training 
Bacteriok pportunities 
bacter 
nunicipal t culosis ion 


tr 


stuce nts 
growing 

and 


(€ 


commur 
other 
Student 


located in 1 


S( hools 
West 


college 


icago 11 


) 
depart 
with 


nicipal young 


college 


required 

tor 
for 

public 


positior 


continuir 


Supervisors 
f 


venerea 
heal 
$2,64 
and 
among 
th) 
experience 
of tea 
PHS8-3 


chen sali is ent 


s upon qualifications 
to supervise health 
15 0, Colorad 
health training or 
lude i 
Rocky 


} 
u 


} 


nurse 


of > Sx 


Pa 


supervis 


Mountair 
Lars 


ne 


Di 


ties Wanted 


Engines 


cons! 


three 
health 


write 


ersity yea 
1 county 


ur 


on e B 


denta 
write 


Palmol 


examiners 
Burneice Larsor 
Buildir Cc 
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WANTED a) Director of medical ali 
ice national organization duties consmt of ad Ea 
mil tering dil inning medical service of eastern a 
with administrative experience in 
quired b) Municipal health dire 
of ¢ 00; must be competent adminis ( 
South (c) Public halh 
wee and su! al service of 
uring for large = " 
$5,000 plu 
college year 
with metro 
disease clir 
_ 
1) Health edu 
ment ot healtt preferably ‘ 
community uncils: West 
for appointment with che 
laboratory operated for the 
supply; duties include research on Hl 
bacteriological problems of water supply Middle rier 
West Sanitary engineer to join division of | 
engineering ind initatior ol yunty department ol 
health, headquarte in large metropol Middle West 
(d) Health educat I il worker to take charge 
of familv relatior denartment department of healt! M 
1 work closely Burnei Mirector 
with the diately Healt ( i 1] 
Advertisement 
Opportu:i 
I t Doctor of Med Sanitariar B.S Civi 
cine and Maste f Put Health from Middle I neering: experience eammists of six 
Western University; has been in full-time health erat und bacteriologist of water 
partment work ce 1 where his duti have bee ron years a initary engineer r 
prir lly in administratiy apacity age 44: will ind sewage treatment plant 
Burneice Larsor Direct Phe Med Bureau write Burneice Larsor Director M 
Pa e B Cl 11 Palmolive Building, Chicago 11 
Bacteri t AB M.A Ph.D degre everal 
year t nd resea exper Health educator B.S ind | I 
neral dair 1 food bacter yy ust several eral years tructor hn bio 
volitan de tment of healt for further in educator ty an i 
Medical Burea Pa e Buildir Chicago 11 Director Medica! Bureau Pa 
Chicago 11 
Put heait i ilat lor position a dire 
tor i ) tant B.S degree n ub healt! 
nursing set eve ’ educational director and Dentist w » ha been ucce ful 1 
one . ' ul dena ent of healt expe for 12 year available for positior 
ence in I ealt nu! has been broad and ha r industry for five years served a 
included teachir type f asse further board r further 
Medical Burea Pa e Buildir Chica 11 Burea ; hicago | 


NEWS FROM THE FIELD 


ALT 


ld Health Organi- 
ready been described 
6), May (p. 576), and 


In 


urnals. 
ry Session of the Inter- 


Conference was ex 


lete its meetings in New 
July, after having adopted 
the 
an 
the 
Convention ints 
e World Health Organiza 
hed It was id to be 
in 


submission to 
and provided for 
Commission until 


comes 


| most representative 
Ith conference ever held 
Health Commission will 
Board and a Secre 
serve until the first 
World Health Assembly. 
recommendations con- 
ion in the World Health 
{ the the 
ns Health Organization, 
tional Hygiene 
-A and will prepare m 
Health Assembly 
e hada C 


tive 


activities of 


Publique, 


iterial 


com 
chinery 
ilth 
the 

of the 
nmended 
Winery be 
with urgent health prob- 
fall within the 


intergovernmental 


that such m 


not 


scope 
ting or- 
ind to avoid duplication of 
It also recommended the 
of the Office International 
Publique. 
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H CONFERENCE FO! 


1 Worip H 


This same Committee on Relations 
heard Dr. G. Foard McGinness of 
International League of Red ( 
Dr. Flores Zorrilla of the Inter 
national Labor Oftice, Mi Weld of 
the Provisional nternational 
Aviation Organiz: 
the 
between 


ross 
cieties, 


and 


urged nect 


liaison 

ganization and 

Flores Zorilla d 

solve all problems together 

ILO has of the 

helping to solve problem 
The draft 


the World Ors 


emergency 


the CXTM ri nce 


these 


medi il facil tie 
nations, operate epi 
statistical servi 
information, and 

ing a strong 


informed 


an 
matters 

The Constit 
the World 


ntal 


of 


national h 


chiatrs 


The 
vides for 
the 
to 
World orga 
problem 
the 
health organizati 


old Pan 


pro 
meet 
ion and 


f the 


nee 
serve e regiol ( 
knotty 
nference 
was ting regional 
is such as the 45 year 
Bureau of 


Ame rik an Sanitarv 


| 

l have to 
and the 
past 
ar that 
anization will furnish 
member! 
] | 
medical 
lev 
tit 
cryvice il | 
nublic opinior health 
n aetine isa n 
such health ctivitic 
necessary 1 ron nd | nize 
human relatior hy 
h the United Nations the first e } whic] m inter 
| | } Ith body will promote ] 
It ent 7 
| nrevent a new world war | — 
with some of the human tensions that 
create Wal 
| 


950 


the 21 American republics. This 
Bureau presently administers the sani- 
tation treaties among the Ainerican 
republics. A considerable opinion in 
the Americas favored autonomy, with 
the same kind of close coédperation with 
the new organization that the Bureau 
has now with UNRRA and the Inter- 
national Office of Public Hygiene. 
After four days of debate in the 
Assembly’s Committee on Regional Ar- 
rangements it was agreed that the Pan 
American Sanitary Bureau should be 
integrated gradually in the new World 
Health Organization. This integration 
will require some modifications in the 
sanitation treaties now existing among 
the American republics. 

Another problem dealt with by the 
Conference was that of membership by 
nations other than the 51 United Na- 
tions. Fifteen non-member nations 
were represented at the Conference 
by non-voting observers. When the 


Journal went to press the exact method 


by which non-member nations might 
become a part of the World Health 
Organization had not been agreed upon 
but there was general agreement that 
membership would not be limited to 
members of the United Nations. Nor 
had the seat of either the Interim Health 
the World Health Or- 
ganization been determined, the 
date of the first world health Assembly. 

The New York Times under the cap- 
tion, “A World War Against Disease ”’ 


after the 


Commission or 
nor 


said editorially opening 


session, 
nations 
United 
unde1 


resentatives of sixty-seven 


f them members of the 
in this city 
t international 


The had 


which 


embled 
general of 


health 


ambitious 


conference ever a 
aims, the most 
to the 
Since physical and mental health 
and ince it 
the peoples of the 


harmony of human 


was ‘to contribute 
relations.’ 
does make for harmony, 
not be brought to all 

world without some previous harmony, this 


can- 


objective was certainly not out of place. 
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“Seven general aims and 1 
tions were set forth in the prelir 
looking toward a World Health (| 
The aims boil down into the pri 
trol, study and discussion of 
functions boil down into cooper 
Governments and among phy 
tists and health officers; orga: 
the exchange of all pertinent 
mutual when 
standardization of practices 
What emerges is a kind of w 
health 
local 


gether in 


assistance nee 


service, not 
health 


a global warfare ag 


superse ding 


services, but bir 


* Spain absent 
gathering, though her peopl 


was 


interested in fighting disease as 
With this 


deve lop ( 


fortunate countries 
meeting reflected and 
rivalries The substance of tl 
already been accepted by the S« 
No one was w 
and ¢ 
demic boun 
a common concern lest th 


nomic Council 


boundaries, for disease 
disease knows no 
was 
humanity gain ground, a comn 
tion to fight against that enemy 

“No doubt 
mankind during most of its hist 
mary 


our descendants 


cluding our own age of 


discoveries, as essentially a sick 
increasing wealth of knowledge 
only haphazardly 
millions of human 


and di 


h is be en 
lions upon 


suffered from ailments 
could 
still 


has 


have been prevented or 
The genius 


thwarted by 


suffer 
been 
le SSCT 


great gap 


ambition, a 
due to disease. The 
death rates of 


those of 


dwindling of 


countries 

North 
rope proves the p 
Health Organi 


d an inter 


such 
China and 
Western Eu 
“The World 
will not ne¢ 
upport it It will 
Ther 
tion in any co 


sanctions will probably 


intry to inspecto! 


with the sol 
nation’s health and 
lives of its people Medical s« 
put to work, and if it 
cessfully it may save more hu 


countries who com 


improving a 
is put to 


wars 
“ One’s heart this pr 

it never know the politics, the 

rivalries, the suspicions from whi 


than our last two great 


warms to 


day’s meeting seemed so free 
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Delegates and Advisers to 
Health Organization were 
Fellows and members of 
Public Health Association: 


Fello 
H. de Paula Souza, Brazil 
Lage, Cuba (Delegate) 
Liberia (Delegate) 
P. Leon, Mexico (Delegate ) 
on, United Kingdom (Dele 
Parran, United States (Delegate) 
M. Eliot, United States (Delegate) 
Doull, United States (Adviser) 


P. Fischelis, United States (Ad 
United States (Adviser) 
United States (Special 
he Chairman) 


Uruguay 


n 


n 


Davis, (Technical 


yer, Germany (Representa 
1) Authorities) 


( Repre sentative 


Contr 
McGinnes 
i Cross Societies) 
Cumming (Representative, Pan 
Bureau) 


le (Representative, Rocke 


lary 


rant (Representative Rocke 
ition) 
Tennant 


eth 


undation) 


(Re presentalive, 


I 


| 


NGINEERING UNIT PROGRAM 
IN MICHIGAN 

iety Engineering Program of 
of Labor for the State of 
under the guidance of 

Harrold, Ph.D., Chief Safety 

James Rook, formerly of 

Corporation, as Assistant 


ind 


offices in Detroit and 
pectively, 
ior effort of the unit is to en- 


itively all available aid in the 
{f small as well as large in- 
ive workers adequate protec 
epresentative advisory group 


Mich., on June 6 and 
primary of 
industrial safety throughout 


Ing, 


the rogram 
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Dr. George Baehr (Representative, UNRRA 
Dr. Wilbur \ Sawye! Representative 

UNRRA) 

We be 

The Hon. Brook Claxton, Canada (Delegate 
Dr. G. B. Chisholm, Canada (Delegate 
Dr. A. Groulx, Canada (Advise1 
Dr. C. W. MacMillan, Canada (Adviser) 
Dr. Szeming Sze, China (Delegate) 
Dr. Pedro Nogueira, Cuba (Delegate) 

Dr. Vicente Lago Pereda, Cuba (Delegate 
Dr. Luis F. Thomen, Dominican Republi 


(Delegate) 


Dr. Jose Antonio Munoz, Guatemala (Dele 
gate) 

Dr. Rulx Leon, Haiti (Delegate) 

Dr. Don Octavio S. Mondragon, Mexico 


(Delegate) 
Miguel Bustamante, Mexico (Delegate) 
A. Rovirosa, Mexico (Delegate) 


Dr 
Dr. Gustavo 


Dr. Carlos Enrique Paz Soldan, Peru (Dele 
gate) 

Dr. Hilario Lara, Philippine Commonwealth 
Delegate) 

Dr. Frank G. Boudreau, United States (Dek 
valk 

D H. VanZile Hyde, United States (Adviser 

Dr. George Lull nited States (Adviser 

Dr. Carlos M. Barberousse, Uruguay (Dek 
gate) 

Dr. José Pedro Saralegui, Uruguay Dek 
gate) 

Dr. Alfredo Arreza Guzman, Venezucla (Dek 
gate) 

Dr. Hugh H. Smith (Representative, Rocke 


feller Foundation) 


the state rhe committee, headed by 
John L. Lovett, Manager of the 
Michigan Manufacturers Association, 
and C. E. Wormuth, Manager of the 
Detroit Industrial Safety Council, as 


to Ceorge 
ioner of Labor. 
ustrial safety 


co-chairmen, l ré 
W. 
Plans 
conference to 


1947 are under 


ponsible 


Dean, the Commi 


a state-wide ind 
held 


way 


in the 
The 
fety engineering 
the t of 


spring of 


engincering 


oO rendet 
it 


will al 


unit 
Tec hni al 


in 


service reque 


romote 


cooperative 
i 


hlished 


dustry and will 


with esta 
Industrial Hygien It j 
will be possible to 


upgrade the factory in pection servic 


arrangement 


Bureaus of 


also expec tec th if it 


for safety measures 


\ 


NEW ONE YEAR 
SANITARY 


HOPKINS 
GRADUATE 


ANNOUNCES 
COURSE IN 
ENGINEERING 

Engineering 


Sanitary Bulletin of 


Johns Hopkins University describes the 


courses to be 
A change 


sanitary engineering 
offered this fall at Baltimore. 
in university regulations makes it pos- 
sible to offer a one year program of 
study leading to the degree of Master 
of Science in Sanitary Engineering, with 
an additional year for the Doctorate. 

The work for the Master’s degree is 
divided into two groups: one in sani- 
tary engineering given in the Engineer- 
ing School and one in public health 
given in the School of Hygiene and 
Public Health. The programs leading 
to either the Master’s degree or the 
Doctorate equip men for professional 
work in one of the following fields of 
sanitary engineering: public health, de- 
sign and construction, industrial hy- 
giene, hydrology, and water conserva- 
tion. 

The Bulletin and further details are 
available from Abel Wolman, Dr.Eng.., 
211 Latrobe Hall, Baltimore 18, Md 
Dr. Wolman is Professor of Sanitary 
Engineering both in the School of En- 
gineering and the School of Hygiene 
and Public Health. 

LIFE INSURANCE RESEARCH FUND 

FELLOWSHIPS 

The Life Insurance Medical Research 
Fund reports a new step in support of 
research in the field of diseases of the 
heart and arteries. It has awarded nine 
fellow ships 
search, and five for student training. 

The senior fellowships are given to 


four for postgraduate re 


a doctor’s degree 
related medical 
sciences. Junior fellowships are awarded 
medical 
take an 


eraduates who have 
in medicine or the 
to undergraduate students in 


schools who desire to extra 
vear for training in scientific research. 
Fellowships are open to residents of the 


United States and Canada Senior 
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fellows usually receive $2,501 
a year, while junior fellows 
$1,500 to $2,000 a year. 

At the same time announcé 
made of 11 new research grants, 
$162,000 to ten institutions 
allocations for research since the ] 
started operation last fall to 

On July 1, the office of 1 
was established at the New \ 
Academy of Medicine, 103rd St 


Fifth Avenue, New York ( 
Scientific Director, Dr. Fra: 
Dieuaide, has also become ( 


Professor of Medicine at the ( 
Physicians and Surgeons of | 
University. 


AMERICAN HEARING SOCIE1 
On June 16, the 
Society for the H 


members 
American 
Hearing voted to change the | 
the organization to the “A: 
Hearing Society.” This cha 
made for the following reasons 


Emphasis is placed on Hearing 
name is broad and implies that it 
segregated group but a society whos 
ship Is open to all who are interested 
ng losses or pe tential losses of hea 
brief and lends itself 


It is positive and appeal! 


name is 
purposes. 
ARMY COMMENDATION MEDAI 
BERNARD M. BLUM 
Bernard M. Blum, M.D., M.1 
the recipient of the Army Com 
tion Ribbon, together with a | 
commendation from General |! 
Groves, Chief of the Manhatta 
ect. Dr. Blum organized and d 
the Health Department for Oak |! 
Tenn., the largest of the atomic 
centers which grew in about a yea 
a half to 80,000 population. Ger 
wrote “It 
pleasure to commend you for \ 


Groves gives mi 

standing services rendered in beh 
the Atomic Bomb Project. In r 
nition of your exceptional achiever 
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attaching a Certificate of 
Bs «ce 
evotion to duty contributed, 
measure, to the successful 
f the Atomic Bomb and its 
against the enemy.” 
has returned to his posi- 
trict Health Officer in charge 
hington Heights District, 
City Department of Health, 
of the staff of the School 
Health, Columbia University. 


unceasing 


\NTIBIOTIC STUDY 

E. Dyer, Director, National 
of Health, U. S. Public Health 
nnounces the formation of an 
Section. The Chair- 
Hans T. Clarke, College of 
ind Surgeons, New York. 
Dr. C. J. Van Slyke, 
stitute of Health, United 
Health Service, Bethesda 
members of the 


Study 
rv is 


other 


Cornell University 
ill, Abbott Laboratories 
Vigneaud, Cornell University 
le, Johns Hopkins University 
ick, Food and Drug Adminis 


New York University 
Jr., Johns Hopkins Uni 


Johns Hopkins University 


od and Drug Adminis 


tersteiner, E 


B. Dowling 
fer T 


U.S 


Army\ 


of this Section 
fostering funda 


studies of 


imary interest 
ment is in 
hemical and biologic 
with particular immediate 
to commercial penicillin, its 


known species G, X, F, and 
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K; new and modified penicillins; and 
impurities contained in penicillin. 

The National Health is 
prepared to application for 
grants-in-aid from investigators intet 
fields. Applications 
should be made to Dr. Van Slyke, 
Secretary, Antibiotics Study Section, 
Research Grants Office, National Insti- 
tute of Health 


Institute of 
considet 


ested in these 


KELLOGG GRANT TO WESTERN 
UNIVERSITY 

A $57,950 grant from the W. K 
Kellogg Foundation of Grand Rapids 
Mich., to Western Reserve University, 
for the purpose of expanding the train 
ing program for public health nurse 
in service and conducting special re- 
search projects in nursing education and 
in pediatric nursing was announced re 
cently by President Winfred G. Leutne: 
of the The grant will 
enable the Payne Bolton 
School of Nursing at the university to 


University. 
Frances 


expand its teaching staff of full-time 
professors and part-time lecturers 


RESEARCH IN MENTAL HYGIENI 

The Ohio State Board of Control ha 
made available to the State Division of 
Mental Hy 
in the field of 


will be 


Hygiene $25,000 for research 
mental diseases The 


me ney divided among sever il 
research projec ts de signed to investi 
gate mental health problems from the 
biologic, medical, and sox iological pr int 
of view. Edward J. Humphreys, M.D 
Chief of the Bureau of Prevention and 
Division of Mental Hvgien 


will direct ind ( cl 


Education 
ordinate the resear 


work 


FOUNDATION 

Dr. Albert Soiland 
Los Angel Institute, gave 

entire life ving to establish the 

Albert Soiland Cancer Foundation 


Assets 


who foun¢ 


Dumor 


will consist of nearly a million 


on are: 
| 
} 
sa 
hall 
Welch, 
Win. Squibb and 
W d Jr Washington Univer 
\ Veldex Nat nal Institut f 
M. Walker, Veterans Administ: 
AL ( ATES ¢ N ( } 
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dollars, including the California Medical 
Building, Los Angeles, and its $50,000 
a year income. It is planned first to 
endow fellowships for promising young 
doctors in cancer research in recognized 
medical schools of the country, and 
later it is hoped that hospital beds can 
be provided for cancer patients. The 
announcement of the new foundation 
was released just prior to Dr. Soiland’s 
sailing for Norway, where he died 
May 14. 


NEW BUILDING FOR FELS RESEARCH 
INSTITUTE 
The Samuel S. Fels Fund of Phila- 
delphia announces the erection of a new 
research laboratory building on the 
Antioch College Campus at Yellow 
Springs, Ohio. The new building, to 
cost about $400,000 exclusive of equip- 
ment, is to house the activities of the 
Samuel S. Fels Research Institute, 
which was established by Mr. Fels in 
1929 and originally financed by him. 
In 1936, its maintenance was taken over 
by the Samuel S. Fels Fund of Phila- 
delphia. It was established that year to 
sponsor research, among other things, 
in various diseases, digestive functions, 
and behaviorism. To carry out the 
primary objective of the institute, that 
is a developmental study of man, his 
structure, function, and behavior in re- 
lation to heredity and environment, a 
multidisciplined approach has been used 
covering medicine, genetics, physiology, 
nutrition, biochemistry, physical anthro- 
pology, psychology, and anatomy. In 
addition to laboratories for each of the 
fields mentioned, the new building will 
contain offices, library space and an ex- 
perimental nursery school. The Insti- 
tute is under the direction of Dr. Lester 
W. Sontag of Yellow Springs. 
COMMONWEALTH FUND GRANTS 
The directors of the 
Fund have voted $381,817 to continue 
a rural hospital program begun in 1926. 


Commonwealth 
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Most of this fund will be us 
prove medical services and 
facilities in the region su 
Rochester, N. Y. Appropriati 
made for medical research and 
education total $170,140. Th 
of these is for a long-term 
growth and development by t! 
Research Council at the Univ 
Colorado. Beneficiaries in Ney 
include the Memorial Hospital! 
Treatment of Cancer and Al! 
eases, which received a grant 
continued study of certain bir 
problems associated with cance: 


SURVEY OF NURSING ORGANIZ 

Raymond Rich Associates ha 
appointed to direct a structur 
of 6 national professional nu: 
ganizations. Its sponsoring c 
includes representatives of th 
can Nurses’ Association, N 
League of Nursing Education, 
Organization for Public Health \ 
National Association of Colored 
ate Nurses, Association of ( 
Schools of Nursing, and Ameri 
sociation of Industrial Nurses. 


JOHN AND MARY MARKLE FOU? 

During 1945, grants totallir 
than $48,600 were made by tl 
and Mary Markle Foundation 
recipients of the grants were 
versities, medical 
stitutes, and schools of publi 
Studies of tropical diseases, vil 
biochemistry, 
ology, and other subjects in tl 
of medical and physical science 
the principal projects supported 

John A. Ferrell, M.D., who w 
ical Director of the Foundatio 
his retirement on July 1, 


sche Is res¢ 


nutrition, 


eases, 


administered the program for 


has been a member of the Ar 
Public Health Association sinc 
and is a Charter Fellow. He be: 


Life Member in 1932. 


1946 il 


4 


1946, John M. Russell 

duties as Executive 
the Foundation. Mr. 
rmer assistant to Presi- 
Conant of Harvard Uni- 
ved for two years during 
staff of General Douglas 


LINA PUBLIC HEALTH 
SSOCIATION 

Annual Meeting of the 
i Public Health Associa- 
May, was attended by 
rsons. The following 

elected: 

Director, 
Health, 


M_D., 
Maternal and Child 
Health 
ra Blackburn, R.N., Con 
Maternal and 


ch, riff 


Division of 


L. A. Nimmons, M_LD., 
Dillon, Marion, Marlboro 


Charles W. Herrell 
Pee Dee District 
Mrs. Frank George 
Governing Council 
M.D., State Health Officer 
THE LATIN AMERICAN 
REPUBLICS 
tute of International Edu- 
15th Street, N. W., Wash- 
( through its Clearing 
Student Exchange has pub- 
prehensive list of 4,013 
the 20 Latin American 
lled in the colleges and 
the United States during 
1946. Mexico 
sent more than 500 stu- 


ear 1945 


the republics sent fewer 
, the smallest number, 
The list 
where each student 
the source of si holarship or 
tid, and the field of study. 
majority for whom this item 
ted studied some branch of 


dents 
from Paraguay. 
Idition 
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physical science. More than 60 stu- 
dents were listed as studying in the field 
of public health, a dozen or more 
i and others 


biochem- 


in sanitary engineering, 
in allied fields such as 
istry, bacteriology, epidemiology, and 
biostatistics. 


KANSAS PUBLIC HEALTH ASSOCIATION 

The Annual Meeting of the Kansas 
Public Health Association, held June 
6-7 in Wichita, had as its honor 
and featured 
“Kansas’s famous pioneer health offi- 
cer,” S. J. Crumbine, M.D. Dr. Crum- 
was for 19 until 1923, 
secretary and executive officer of the 
Kansas State Board of Health. Through 
his efforts the common drinking cup 
was abolished from public places by 


cuest 


one of the spt akers 


bine years, 


legislative act, the common roller towel 
was put into oblivion, and many pro- 
gressive food and drug laws were ini- 
tiated that served as a pattern for other 
States. 

The Association elected the following 
officers: 
President—Fred Mayes 

Health Officer 

Administration, T 
President-Elect-—Charles A. Hunt 

Director of Public Health Laboratori 


Baume! M.D Labette 


LABORATORIES 
Recently four senior staff 
have been appointed in the 


FLORIDA STATI 
members 


Florida 
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State Laboratories. The new director 
is Albert V. Hardy, M.D., Dr.P.H., who 
goes to Florida from the National In- 
stitute of Health of the Public Health 
Service. Dr. Roland B. Mitchell, 
Ph.D., will be Principal Bacteriologist 
and Assistant Director. He was pre- 
viously with the A.A.F. as Major, Sn.C., 
and earlier with the Texas State Labo- 
ratories. Dr. Marion Hood, Ph.D., 
previously Assistant Prof. of Para- 
sitology, L.S.U. Medical School, will be 
in charge of the Parasitology Division. 
Dr. Herman Chinn, Ph.D., currently 
Chief of the Division of Pharmacology 
and Biochemistry, School of Aviation 
Medicine, will join the staff on August 
1 as Principal Chemist. In addition 
to the central laboratory in Jackson- 
ville, Florida has feur branch labora- 
tories. 


AMERICAN LEGION GIvEs $50,000 
FOR HEART STUDY 

The American Legion and its auxili- 
ary gave $50,000 on May 11 to the 
American Heart Association to assist in 
its campaign against rheumatic fever 
and heart disease. Each group gave 
$25,000. Half of the fund will be used 
in obtaining reportable data on rheu- 
matic diseases, in stimulating a case 
finding program among s¢ hool children 
and on the community level, in initiating 
an immediate guidance program for 
prevention and care and in the voca- 
tional rehabilitation and training of 
victims. The other $25,000 will be 
used for research into the relationship 
of bacteria to the occurrence and recur- 
rence of rheumatic fever. 


FIRST INTER-AMERICAN SANITARY 
ENGINEERING CONFERENCE 
Rio de Janeiro is to be the center of 
attraction and activities for the First 
Inter-American Regional Sanitary En- 
gineering Conference to be held under 
the auspices of the Institute of Inter- 
American Affairs and the Pan American 


Sanitary Bureau June 10 
Newsletter of the Institute 
American Affairs, Health and § 
Division, gave as part of the ; 
for the Conference the following 


In the present effort in the N 
make all the cities and towns i: 
States and the other Americas bea 
and prosperous, to increase by i: 
number of fertile fields, to contr 
draining swamps, to promote 
providing water power—in al 
tary engineer is certainly ta 
part. In the development of 
hemisphere into a healthful, prosy 
the coming regional conferenc: 
important milestone. 


l 
K 


The list of those planning 
the Conference looked very 
the Fellowship list of the A1 
Among those who planned 
were Harold B. Gotaas, Presid 
Institute of Inter-America 
Herman Baity, Victor M. 
Whittaker, Gordon M. Fair, R 
bett, Abel Wolman, and | 
Hopkins. 


INTERNATIONAL LIAISON ¢ 
FOR SOCIAL HYGIEN 
In response to requests fro 
health and welfare agencies 
United States and in other c 
Liaison Committee for Int 
Social Hygiene Agencies and A 
has been set up for service d 
period of transition from wat 
time relationships among na 
Headquarters of the com 
at Room 1401, 1790 Broadw 
York 19, N. Y. William |! 
M.D., is serving as chairman 
B. Pinney, as secretary-treas 
Bascom Johnson as special cor 


MILLION DOLLARS FOR SURG! 
RESEARCH 

Theodore L. Chase, M.D., 

Philadelphia surgeon, now lis 

Reno, Nev., has increased his c 

tion of $450,000 to Temple Uni 


licine, Philadelphia, to 
Che gift is to establish and 


al research foundation 


nhasis on cancer. 


BOARD FOR INEBRIATES 
with legislation enacted 
General Assembly, Gover- 
is appointed the follow- 
serve as members of the 
stees of the Connecticut 
Inebriates: 


Ph.D., Chairman, New 


F. Edgerton, Stamford 
M.D., Waterbury 
M.D., Meriden 

S. Ullman, New Haven 


SOCIETY FOR CANCER 
ESEARCH 

meeting of the Associa- 
City, the following were 


U. Gardner, Ph.D., New 
John J. Bittner, Ph.D., Min- 


Treasurer Charles W 
New Haven, Conn 


PROGRAM FOR OHIO 
tennial Anniversary Meet- 
Ohio Medical Associa- 
its active support and 
i forward-looking, af- 
lth program for the state.” 
ts with the declaration that 
‘f Ohio is entitled to an 


achieve and enjoy good 
that “attainment of this 
ble.” 
the more general items of 
such as an attack on mal- 
d housing, smoke nuisance, 
nt of recreation facilities, and 
lard functions of health de- 
uch as sanitation, venereal 
nd tuberculosis control, school 
ervice, maternal and_ child 
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health services, the program states that 
“Qhio’s State Department of Health 
should be provided with sufficient funds 
for the employment of competent per- 
sonnel and for the maintenance of ade 
quate facilities. . . . The department is 
not receiving adequate appropriations 
from state funds.” 

As to rural health, the program de- 
clares, “Stronger and better financial 
local health departments better able to 
provide adequate services are needed in 
many rural areas.” 

The program favors medical care fot 
the needy and encourages the extension 
of voluntary prepaid medical and hos- 
pital care plans. Its first item is for eco- 
nomic improvement in the state, in 
recognition of the relationship between 
living standards and general health 


CEREBRAL PALSY DIVISION CREATED 

The National Society for Crippled 
Children and Adults, Inc., will create a 
special Cerebral Palsy Division to carry 
out its national program to assist per- 
sons afflicted with this condition A 
director will be appointed for the di- 
vision, which will project a six point 
plan aimed to insure the cerebral palsy 
health and medical care, social welfare 
and security, recreational, educational, 
and employment opportunities as well 
as foster and extend research in the care 
and prevention of the diseas The 
National Society for Crippled Children 
and Adults will establish a special fund 
to extend the program for the training 
of personnel and research 


HELP FOR WAR DEVASTATED LIBRARIES 

The American Book Center for War 
Devastated Libraries has been organized 
for a pooling of resources and codrdi- 
nated action in restocking devastated 
libraries with needed American publica- 
tions. The Center requests the help of 
Journal readers in this work. Particu- 
larly needed are scientific and techno- 
logical publications issued during the 


=| 


958 AMERICAN JOURNAL 


past decade and scholarly books that 
are important contributions to their 
fields. Files of the Journal, especially 
for the war years, are in great demand. 

The Book Center is sponsored by the 
Joint Committee on Books for Devas- 
tated Libraries made up of representa- 
tives of the American Library Associa- 
tion, Medical Library Association, and 
ten other national library groups. It 
cannot purchase books and periodicals 
but must depend on gifts—from indi- 
viduals, institutions, and organizations. 

How to Ship—All shipments should 
be sent PREPAID via the cheapest means 
of transportation to The American Book 
Center, c/o The Library of Congress, 
Washington 25, D. C. Although the 
Center hopes that donors will assume 
the costs of transportation of their ma- 
terials to Washington, when this is not 
possible reimbursement will be made 
upon notification by card or letter of the 
amount due. The Center cannot accept 
material which is sent collect. 


DEPARTMENT OF MEDICINE AND 
SURGERY, VETERANS 
ADMINISTRATION 
The following appointments have 
been made in the Department of Medi- 
cine and Surgery of the Veterans 

Administration: 


Thaddeus Marion Koppa, M.D., of Glen 
Ellyn, Ill._—as Assistant Chief, Tuberculosis 
Division, Branch Office 10, Dallas, Tex. He 
was formerly in private practice 


Edgar C. Harper. M.D., of Richmond, Va.— 
as Assistant Chief, Tuberculosis Division, 
Veterans Administration Branch Office 4, 
Richmond, Va. Dr. Harper has been Di- 
rector of the Tuberculosis Field Service of 
the Virginia State Health Department and 
was an Instructor in Physical Diagnosis and 
Special Lecturer on Tuberculosis at the 
Medical College of Virginia 

Joseph N. Plumer, M.D., of Philadelphia, Pa — 
as Chief, Medical Service, Veterans Adminis- 
tration Hospital, Tucson, Ariz. Dr. Plumer 
has just returned from active duty with the 
U. S. Army. 
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John K. Deegan, M.D., of Ney 
as Clinical Director, Veteran 
Hospital at Castle Point, N 
been on active duty with tl 


MODEL MEDICAL CENTERS 

Plans have been made t 
model medical centers in Ch 
build the country’s medical 
The program is sponsor 
Chinese Government with t] 
tion of the American Bure 
ical Aid to China. The fir 
centers will be built in Sh 
places to be designated in 
South China. Later units a 
for Western and Central Ch 


PERSONALS 


Central States 


WALTER L. BrerrING, M.D 
State Health Commissior 
tary-Treasurer of the Fed 
State Medical Boards and 
its bulletin, has been 
Professor Emeritus of the 7 
Practice of Medicine, Stat 
sity of Iowa College of 
Iowa City, in tribute to 
services. 

Douctas Boyp, M.D., has 
pointed President of the 
Park Board of Health, III 
ing E. Rossiter, M.! 
resigned, effective April 
Rossiter had held the posit 
1931, except while on milita 

GERALD S. Doorn has recent 
appointed to the newly-creat 
tion of Sanitary Director 
National Confectioners’ A 
of the United States, Inc 
organize an “ educational 
dedicated to the mainte: 
highest standards of purity of 
and plant cleanliness for th 
try.” Mr. Doolin was rece! 
charged from the Army, w! 


therlands, 
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years in the Sanitary 
the rank of Captain. 
id had experience in food 
bacteriology and _ plant 
with Swift & Company and 
atories of Chicago. 
ForTUNE, recently released 
tary service, has been ap- 
Executive Director of the 
Hearing and Speech 
Western Reserve University 
Medicine. Mr. Fortune has 
irector of Pupil Personnel 
the Garfield Heights city 
He will succeed tt C. 
ho has been with Garfield 
ind the Hearing and Speech 
the last 11 years and who 
ke a similar post in Los 
Hennessy, M.D.,7 on duty 
Headquarters Staff, Ameri- 
cal Association, as Assistant 
of the Indus- 
Ith, has recently been noti- 
War Department that 
esty, Wilhelmina, Queen of 
on the recommenda- 
the Ministers of War and 
\ffairs, has approved and 
is admission to Knighthood 
Order of Orange-Nassau, de- 
Officer with Swords. During 
Dr. Hennessy served as Lt. 
in the Medical Corps and 
European 


Council on 


vears in the 
He was connected with the 
health 


servic 


vernment public 


1 for meritorious 
tion with military operations 
the common enemy was 
t] Bronze Star Medal 
EMAN, R.N.,* Associate Pro- 
| Preventive Medicine and 
Health at the University of 
has been appointed Ad- 
tor of the Red Cross Nursing 
She will succeed Vu 
now Dean of the ¢ 
ity School of Nursing. 


GINIA 
‘ornell 


EMILII 


CLAUDE 


RoyaL H. 
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HomeER L. H1ieBert, M.D.,7 of Topeka, 


Kan., Director of the Division of 
Tuberculosis Control, Kansas State 
Board of Health, since March 1942, 


resigned in March to take graduate 
work in radiology at Harper Hos 
pital, Detroit. 

GLEASON SARGENT, R.N., M.S. 
P.H.,* Director of the 
Visiting Nurse Association of De- 
troit, Mich., received the honorary 
degree of Doctor of Science in Nurs- 


Executive 


ing from Wayne University at the 
annual commencement on June 13 


Eastern States 
P. Brown, M.D.,* has 
appointed Director of the Bureau of 
Laboratories of the Commonwealth 
of Pennsylvania, succeeding VERNER 
NisBet, M.D.,+ who resigned on 
April 30. Dr. Brown has been As- 
sistant Director since 194] 
McCutTcHEON, 


been 


M.D., of 
Bethlehem, Pa., Presi 
dent of the Pennsylvania Tubercu 
losis Society on April 26. 


was elected 


HEALTH PERSONNEL IN 
NEW YORK STATE: 
Davip B. Ast, D.D.S 
6 month leave of absence as Chief 
of the Dental Bureau of the Stat 
Department of Health He left 


to aid in 


has taken a 


for Europe on June 
the relief and rehabilitation pro 


gram for displaced person Under 
the direction oO} the Ameri 
Jewish Joint Distribution Cor 


mittee, the program will cover both 
children and adults in France 
Belgium, Holland, Germany il 
Austria, and is designed to assure 
that dental disability will not 


prevent self-sufficiency 


ZAPPLER, D.D.S., and Rot I 
O’NetL. D.D.S., have been given 
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temporary appointments as Senior 
Dentists with the Dental Bureau 
of the State Department of Health. 
Dr. Zappler has been assigned to 
the health department _ trailer, 
which renders corrective dental 
service to preschool children in 
rural areas without private prac- 
tising dentists. Dr. O'Neil has 
been assigned to the Bureau’s 
Albany office where, with SIDNE\ 
B. Finn, D.M.D.,7 he will ad- 
minister the State Dental Program 
during the absence of the Bureau’s 
Chief, Dr. Ast. 

Dae C. STAHLE, M.D., of Harrisburg, 
Pa., recently released from the armed 
services, has been named Acting 
Director of the Bureau of Tubercu- 
losis Control, State Department of 
Health. Dr. Stahle was formerly in 
charge of the Department Division of 
Pneumonia Control. 

Hart E. Van Riper, M.D.,7 of Scars- 
dale, N. Y., has been appointed Med- 
ical Director of the National Founda- 
tion for Infantile Paralysis. Dr. 
Van Riper joined the National Foun- 
dation’s staff last October as Assist- 
ant to Don W. Gupakunst, M.D.* 
On the latter’s death in January, Dr. 
Van Riper became Acting Head of 
the Medical Department. 

Upo J. Wirz, M.D., Professor of Pre- 
ventive Medicine and Public Health, 
University of Michigan, Ann Arbor 
has been awarded the decoration, 
Commander of the Order of Public 
Health, by the French Minister of 
Health, for his service while in France 
in instituting a venereal disease pro 
cram This decoration has _pre- 
viously been issued to two other per- 
sons, one of whom is Sir Alexander 
Fleming. 

CuHartes F. Wiiinsxy, M.D.,* Execu- 
tive Director of Beth Israel Hospital 
Boston, and a member of the Execu- 
tive Board of the American Public 
Health Association, has been ap- 


CLEMENT V. 


pointed by Governor To! 
chusetts as a member of 
Health Council for a 

succeeding K. Dri 


Southern States 


BERNARD D. Daitz, MS] 


has served with the Sa 
for several years, most 

Major, has become Exec 

tor of Medical Rehabilita 
Veterans Administratior 
Oteen, N. C. 


GEORGE B. Dartinc, 


Chairman of the Divisio 
Science, National Resea 
Washington, D. C., ha 
pointed Director of Med 
a newly created position a 
versity, effective July 1. D 
will correlate the Universit 
represented in the Schoo! 
ing and Medicine, the Dey 
Public Health and the ¢ 
Haven Community Hospit 


GeorGcE A. Dentson, M.D 


appointed Professor and CI 
the Department of Publi 
the Medical College of Al 
Birmingham. JoHN E. Cu 
M.D., and Guy M. Tate, 
been appointed Assistant | 
HIESTAND 
Campbellsville, Ky., recet 
pleted 50 years in the 
medicine, 25 of which were 
Health Officer of Taylor ‘ 


ALEXANDER G. LANGMUIR, M 


AUS,* a member of the ¢ 
on Acute Respiratory D 
Fort Bragg, N. C., under 
Epidemiological Board, ha 
pointed Associate Profess: 
Department of Epidemiol 
Johns Hopkins School of 
Public Health. 


Mark M. Lucxkens, Capt., S! 


A PHA 
A P.H.A 


960 


NEWS FROM THE FIELD 


ited Chief of the Medical 
Branch at Fort Jackson, 
ypt. Luckens has been re- 
harged from the Regional 

Fort McClellan, Ala., 


is been a patient for about 


HEALTH PERSONNEL IN 
R. Atten, M.D.,7 for- 
Suffolk, Va., recently re- 
rom the Army, has been 
ted Director of the Bureau 
nmunicable Diseases, Vir- 
Department of Health, Rich- 
fective April 1. 
HarPer, M.D.,7 Richmond, 
of Tuberculosis Out- 
Service and the Crippled 
lren’s Bureau, resigned, effec- 
May 1, to Assistant 
Tuberculosis Control Pro- 
Fourth District, Veterans 
tration. 
Virson, M.D.,* has returned 
rvice in the Army to resume 
nas Director of the Division 
trial Health, South Carolina 
ird of Health. Grorce H. 
M.D..* of Columbia, S. C 
icted as Director of the 
during Dr. Wilson’s ab 


seriously ill and is 


become 


been 
it the present time 


Foreign 
(AN, M.D., Pu.D., M.P.H 
ed for the last four years 
Inter-An 
El Salvador and in Mexico 
d to the Tennessee Valley 
Health and Safety Depart 


lerical 


Institute of 


Chief of the 
Control. He was 

Medal by the 
Mexico for his contributior 
health 


iwarded 


Govern 


BUNKER 7 has reopened an 


R. P., for consult 


Panama, 


Division of 


ing practice. During the past 9 
years, he has served as Consulting 
the National Ministry of 


Engineer t 
and the 


Public Works 
stitute of Sanitary 
Venezuela, S \ 


the developn 


National I 
Works, _araca 


and specialize d 


ent and n 


S in Ve neZue la 


watel Py 


DATES 
} Medi 
ith Annual lotel Penns 
New York tember 7 
American D 
Meeting. 
October 14-18 
American Hospit 
Convention 
Philadelphia P 
American Medic 
Congress on 
Plaza Hotel, B 
October 
American Nur 
ganization 
National 
Biennial 
City, N. J. Ser 
American Public Health 
74th Annual Meeting 
—Public Auditorium, 
November 12-14 


CONFERENCES AND 


merical Cor 


Association— 
Headquarters 


Cleveland, O 


961 
\ LA 
+ 
Meetir f relat tior Nov 
ber 11 
Ay : | Health A 
T | HT] 
M 
Conf Stat P } 
Stet T) | 
Not ¢ HT ( 
f } 
‘ 7 +} Cay 4 ‘ 
American Public Wor \ P 
ee Works Cor Fort Worth, Tex. Sey 
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International Association of Milk Sanitarians, 
Inc Annual Meeting Seaside Hotel, 
Atlantic City, N. J. October 24-26. 

Iowa Public Health Association—Annual 
Meeting Hotel Ft Des Moines, Des 
Moines, Iowa. September 26-27 

Michigan State Medical Society Sist 
Book-Cadillac Hotel, 

Septembe r 25--27 


Annual 
Session. Detroit, 
Mich 
National Association of 
Cleveland, O 
National Committee for 
Annual Meeting 
York, N. Y. 


Housing Officials 
October 10-12. 

Mental Hygiene 
Hotel Pennsylvania, New 
October 30-31 
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Bactericides 
are different 


FREE 
BULLETIN 
GIVES 
PROOF 


bulletin shows why Diversol 
with its 10 “action features” 
. . . is different from ordinary bac- 
tericides A quick-acting, crystal 
sodium hypochlorite, Diversol helps 
control bacteria, mold, and yeast 
The Diversey Corporation, 53 W. 
Jackson Blivd., Chicago 4, Il. 


Free 
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Au major dairies pasteurize milk and ster- 
ilize bottles for public safety. Proper icing 
and bottle protection is frequent practice 
but contamination can occur in the home. 
Hands touching the bottle’s pouring lip, 
or its exposure to air, may quickly undo the 
benefits of pasteurization. 


Daly Seal-Kap offers maximum guarantee 
of germ-free milk after delivery. A quick 
twist easily removes Seal-Kap from the 
bottle. No need for fork-prying, thumb 
pushing or man-handling. The milk pours 
over a sterile surface. And once used, the 
tough durable Seal-Kap snaps on again, 
as often as necessary, to continue its protec 
tion against Contamination. 


Pasteurization is the means to germ-free 
milk, but it can go only so far. Seal-Nap 
protects milk purity to the end. Past 

tion and Seal-Kap — co-guardians of the 
nation’s most vital food! 


AMERICAN SEAL-KAP CORPORATION 


11-05 44TH DRIVE, LONG ISLAND CITY 1, N. Y. 


gar 
DIXIE CUPS| oy 


